
Business Information

Business Name:___________________________________________________	 Federal Tax ID.:_____________________

Billing Address:_______________________________________________________________________________________

City:______________________________________________ 	 State:___________________ 	 Zip:___________________

Shipping Address:_____________________________________________________________________________________

City:______________________________________________ 	 State:___________________ 	 Zip:___________________

Phone (____)_______________________________ 	 Fax (____) _______________________________

E-mail:________________________________________________ 	 Web Site:_ ___________________________________

Contact Information

Contact Name:__________________________________________ 	 Title:________________________________________

Owner’s Name:_ _____________________________________________________________________________________

Accounts Payable Contact Name:________________________________________________________________________

Our Shipping Address is considered a: 	 ¡ commercial zone	 ¡ residential zone

Customer Type:
¡ Retail Store	 ¡ Pond Installer/Contractor	 ¡ Other:_ ______________________________

I wish to set-up a:
¡ Credit Card Account	 ¡ Net 30 Term Account

Credit Card Number:___________________________________

Expiration Date#:______________ 	V Code:_________________

Signature:_ ____________________________________________ 	 Print:________________________________________

Customer
Application

Please submit Blue Thumb Credit Card Application

Send application to:
Blue Thumb Distributing, Inc.
5327 North Michigan Road • Saginaw, MI‎ 48604

Or Fax it to us at:
989-921-4666

Date:_ ______________________


