Kraft §§ Chemical

DATE :

DUNS #:
NEW ACCOUNT INFORMATION

TO BE FILLED OUT BY CUSTOMER:

NAME OF CUSTOMER:

STREET ADDRESS:

CITY, STATE, ZIP:

TELEPHONE NUMBER:

FAX NUMBER:

LAB TECH / R&D E-MAIL:

ACCTS. PAYABLE E-MAIL:

MAILING ADDRESS (If different from above):

INVOICES SENT VIA: [ E-MAIL 0O FAX CIMAIL
TERMS REQUESTED: [ NET 30 0 NET 45 0O NET 60 OC.lA

COMPANY DIVISION (FOOD, PERSONAL CARE, ETC.):

CONSUMER OR DISTRIBUTOR:

TAX EXEMPTION NUMBER:

PLEASE PROVIDE TAX EXEMPT CERTIFICATE IF APPLICABLE
PLEASE ALLOW 24-48 HOURS FOR PROCESSING
PLEASE PROVIDE 3 BANK/CREDIT REFERENCES WITH NAME, ADDRESS, PHONE/FAX

NUMBER, AND CONTACT

1975 N. Hawthorne Ave. - Melrose Park, IL 60160 - office: 708-345-5200 - fax. 708-345-4005 - www.kraftchemical.com




