


Date:
Please Note: Account will not be set up until this application is completely filled out.
All International Account terms are T/T payment before shipment.

SECTION 1
Bill To: Ship To:
Business Name: Business Name:
Street/P.O. Box: Street/P.O. Box:
City: City:
State: State:
Zip Code:| | Zip Code:| |
Phone:| | Phone:| | Please check this box if
| | the ship to address is a
Fax: Fax: Residential address:
Estimated Business with Independent Trading Co.
over the next 12 months:
.|
SECTION 2
Only complete this section if you would prefer to pay by credit card.
Name as printed on card:
Billing address for credit card:
Street:
City:
Type of Credit card:
State:
Master Card Q Q Keep on file for future orders
Zip Code: visa () () This PO only
American Express Q Q Pay these invoices
Credit Card No:
Expiration: Invoice to be paid:
CV Code:
(3 or 4 digits on back/front of card after the number)

I assume personal and individual responsibility and liability, and guarantee payment of all charges due and payable to Independent Trading Co.
All information listed will be kept strictly confidential.

Please send us a photocopy of the card after form is submitted. FAX to: 949 366 5230

Signature of Card Holder Title

Print Name Date





