Il

CABANA LIFE

NEW ACCOUNT APPLICATION

Bill to address:

Company Name:

DBA Name:

Address:

City/State/Zip:

Phone:

Email:

Business Type:
Years in Business:

Resale # / Tax ID:

|:[| Proprietorship ‘:D Partnership [I:I] Corporation

[(Tue

(Must provide copy of "Resale Certificate" with application)

Requested credit limit:

Please detail any special billing instructions:

Purchasing Contact:

Accounts Payable Contact:

Name: Name:
Title: Title:

Phone: Phone:
E-mail: E-mail:

Name/Title/Phone Number of Owners / Officers

Bank Reference:

Bank Name: Contact Name:
Address: Contact Phone:
City: State: Zip: Email:
Trade References:
1) Company: Acct#: How Long:
Address: Phone:
City: State: Zip: Email:
2) Company: Acct#: How Long:
Address: Phone:
City: State: Zip: Email:
3) Company: Acct#: How Long:
Address: Phone:
City: State: Zip: Email:

Applicants signature certifies that all information is correct and attests financial responsibility, ability, and willingness to pay our
invoices in accordance with the payment terms (e.g. Net 30). Applicants agree to pay reasonable collection fees plus interest in

case of delay or default in payments.

Signed:

Title: Date:

Please email completed form to accounting@cabanalife.com

Internal use:
Salesperson:

Approved credit limit:




	Please detail any special billing instructions: 
	Bank Name: 
	Contact Name: 
	Address: 
	Contact Phone: 
	City: 
	State: 
	Zip: 
	Email: 
	1 Company: 
	Acct: 
	How Long: 
	Address_2: 
	Phone: 
	City_2: 
	State_2: 
	Zip_2: 
	Email_2: 
	2 Company: 
	Acct_2: 
	How Long_2: 
	Address_3: 
	Phone_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Email_3: 
	3 Company: 
	Acct_3: 
	How Long_3: 
	Address_4: 
	Phone_3: 
	City_4: 
	State_4: 
	Zip_4: 
	Email_4: 
	Text1: 
	DBA Name: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Requested credit limit: 
	undefined: 
	Must provide copy of Resale Certificate with application: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


