
Reebals, Inc.

211 Roxbury Industrial Center, Charles City, Virginia 23030

 (804) 966-1871 (804) 966-1874 Fax

Company Name: ___________________________________________________________________
Mailing Address: _____________________________________________________________________
Physical Address: ____________________________________________________________________
Phone Number: ___________________________ Fax Number______________________________

Type of Business: _____________________________________________________________________

Number of Years in Business: _________________________________________________________
Corporation: _____________Individual: _____________Partnership: ______________
Fein # or Social Security #: ___________________________________________________________
Name of Owner or President: ________________________________________________________
Is P.O. # Required? _________________ Are you Tax Exempt? __________________

***( If you are tax exempt please attach a signed certificate of exemption.)***

Bank Information:

Bank Name: _________________________________________________________________________

Account Number: ___________________________________________________________________
Bank Address: _______________________________________________________________________
Bank Phone Number: ________________________________________________________________
Loan Officer/ Contact: ______________________________________________________________
Trade References:

(1) __________________________________________________________________________________
Address: ____________________________________________________________________________
Phone Number: ___________________________ Fax Number: _____________________________
(2) __________________________________________________________________________________

Address: ____________________________________________________________________________
Phone Number: ____________________________ Fax Number: ____________________________
(3) __________________________________________________________________________________

Address: ____________________________________________________________________________
Phone Number: _____________________________ Fax Number: ___________________________
The undersigned does certify that this information is correct and will permit credit to be verified.  Our terms are net 10 days.
Company Name: ___________________________________________________________________

By (Signature) _______________________________ (Name) _______________________________

Date: _______________________________________________________________________________

