AMG Marketing New Account Credit Application

Please fill out completely & fax to: 503.635.5498

Company Information

Company Name:
DBA:
Address 1:
Address 2:
City: State: Zip:
Email: Web:
Phone: Fax:
Name: Title: Social Security #:

Trade References

Company: City: Fax # (required):

Credit Card & Tax Information
Federal Tax ID (EIN): VISA#:

State Tax ID: Expires: 3 digit security code:

The applicant named above agrees to pay for all goods and services ordered in accordance with the terms and
conditions of sale.

Signature: Title: Date:

Approved: D Yes D No AMG Customer Code #

Username: Password:

Approved By: Date:

amg012004



