
Ship To:
Business Name Phone # Tax exempt? Yes No

Business Address Fax # Proprietorship Partnership Corporation

City State Zip

Bill To:
Billing Name Phone #

Billing Address Fax # Purchase Order Required (check one)

City State Zip

Name of Owners, Partners or Officers

Address Name:

City                                State
Phone

Number:

Name
* E-mail

address:

Address

City                                State

Business and Bank References (Bank Required)
Name

Address

Contact

Name

Address

Contact

Name

Address

Contact

Zip

Wilton's OfficeWorks Business Account Application
181 North Earl Rudder Freeway Bryan, Texas 77802 / P.O. Box 5040 Bryan, Texas 77805

Acct Number

Acct Number

Acct Number

Fax Number

Phone Number

Fax Number

Phone Number

Fax Number

Phone Number

SS #

 

 

Zip

* If you provide an e-mail address we may use it to 

contact you about your account or for products or 

services you might find useful.

Account Terms:  All invoices are payable net 30 days for Office Supplies and net 10 days for Furniture from date of invoice.

Monthly Purchase Requirements

 $ _________________________

Dscv______Visa _______ M/C _______ AmEx _______ (check one)

Card Billing Address City State                              Zip

Security #

If yes, please attach exemption certificate.

Years in business?

Phone:(979) 268-0062  Fax: (979) 268-0311

Type of Business

 

Fed Tax ID #

Yes________  No________

Credit Card Information
Exp The credit card may be used for initial purchases when account is set 

up before credit has been approved.  It may also be used as a 

guarantee for payment of any account balances over 90 days from 

date of invoice or for any balance over the credit limit.

Online Order Set-Up: Username :                       Password :

Name on Card

Card Number

Name Accounts Payable Contact:SS #

The Applicant represents that the information given in the application is complete and accurate and authorizes Wilton's OfficeWorks to check with credit reporting agencies, 

credit references and other disclosed sources to confirm the information given.  The Applicant requests a business charge account and, if approved for credit, agrees to the 

terms and conditions of the account.  The undersigned also agrees to payment of the debt, including any reasonable attorney's fees, arbitration, court and/or other collection 

agency fees as permitted by law and as incurred.  You are entitled to a copy of this agreement at the time you sign it.

  

Signature _______________________________________________________________________________________

Print Name: ____________________________________  Title: __________________________________  Date: _____________________________

Signer must be an officer or owner of the company with authority to enter into contractual agreements.

 
Submitted By:  _________________________________________________________

                                                                 

 
Approved By:  _________________________________________________________

                                                            

Created 11-18-08


