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Account Application

(Application will not be processed unless all information is complete, you have enclosed the most recent audited financial statements (i.e. balance sheet/income statement) with auditor’s opinion, and a copy of your Tax I.D., a resale certificate/business license and the application is signed)


Company Information

Account Name		__________________________________________________________

Street Address		__________________________________________________________

City/State/Zip		__________________________________________________________

Owner			__________________________________________________________

Office Phone		__________________________________________________________

Office Fax		__________________________________________________________

Main Contact Name	__________________________________________________________

Main Contact Email	__________________________________________________________

D&B Credit Score (if Known)   ____________________________________________________

Year Business Established	___________________


Is this company owned or operated by a: (Circle One)
Corporation	 	limited liability company	 	partnership 		trust

Non-Profit		Other_________________________


Please state in which jurisdiction the corporation is incorporated or, in the event of a partnership, limited liability Company, or trust, the jurisdiction under whose laws the partnership, company, or trust is organized. _______________________
			   (County, State)




Owner/Principal Information

Home Address	_________________________________________________________________

City/State/Zip	_________________________________________________________________

Home Phone #	_________________________________________________________________

Cell Phone # ______________________________ Email: ______________________________



Method of Payment

Credit Card___  
Credit card authorization form (below) is required for account set-up


Trade References

Company Name: _________________________	  Contact Name / Acct. Rep. ________________

Email Address: __________________________   Address: ______________________________

City/State/Zip: __________________________	Phone: ______________ Fax: ______________


Company Name: _________________________	  Contact Name / Acct. Rep. ________________

Email Address: __________________________   Address: ______________________________

City/State/Zip: __________________________	Phone: ______________ Fax: ______________


Company Name: _________________________	  Contact Name / Acct. Rep. ________________

Email Address: __________________________   Address: ______________________________

City/State/Zip: __________________________	Phone: ______________ Fax: ______________


I authorize Ironclad Authentics LLC to confirm the above referenced information. I further acknowledge the terms of sale as listed below.  I understand and accept these terms completely.  I am the owner or a listed officer of this business.


______________________   __________________________________   _________________
Date			       Signature					Title
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Credit Card Authorization

Date:

______________________________	of	______________________________
Customer’s Name					Company Name

I hereby authorize Ironclad Authentics, LLC to charge my (please check one)


___Visa          ___MasterCard          ___American Express          ___Discover 

_______ Card ID Number (see below)

For merchandise delivered or shipped to me for the purpose of my business, to ship to another address at my request.  This authorization expires only when Ironclad Authentics receives a signed dated letter from me requesting the use of this credit card be discontinued.  A new form must be completed for each credit card used.


Credit Card Number							Expiration Date


Cardholder’s Name (as it appears on the card)


Billing Address


City, State & Zip Code


Cardholder’s Signature

Please return via e-mail to sgeisler@ironcladauthentics.com , mail or fax to:

Ironclad Authentics				Phone:  410-823-8465
1427 Clarkview Rd					800- 820-7923
Baltimore, MD 21209				Fax:	410-823-0850

Where can I find my Card ID number on my Visa, Master Card, or Discover card?
The card ID number is the 3 digit number located on the back of your card, usually at the top of the signature strip following your account number.
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