DAS/T

mymee e SOLUTIONS
NEW ACCOUNT PROFILE
Please complete all sections
Fax (248) 920-0890
Business Name Trade Name (D/B/A)
Mailing Address City State Zip Code
Street Address City State Zip Code

Ownership and Facilities Information

Please Check Appropriate ltem:

__ Corporation ____ Partnership __ Proprietorship __ Limited Liability Corporation
If corporation, please give state and date of incorporation:
Federal Tax ID Number

Building/Facilities: _ Owned __ lLeased __ Rented
Complete the following information for all corporate officers, partners, or individual proprietor:

Name and Title Name and Title

Home Address Home Address

City, State, Zip Code City, State, Zip Code
Home Phone Number Home Phone Number
Social Security Number Social Security Number

General Information

Type of Business: SIC Code:
Number of Employees: Monthly Sales Volume: $
Sales Tax Exempt? __ Yes __ No (If Yes, please attach exemption certificate)

Trade Account and Banking Information

Please list trade references:

Name Address Phone Account Number
Name Address Phone Account Number
Name Address Phone Account Number
Name Address Phone Account Number

Please list bank references:

Bank Name Bank Officer Name

Address Checking Account Number

City State Zip Code Loan Account Numbers




