
Date Submitted:

Business Name:
Telephone: Fax:
Mailing Address:

(Street) (City) (State) (Zip/Postal Code)
Shipping Address:

(Street) (City) (State) (Zip/Postal Code)
Purchasing Contact:
E‐mail Address:
Company Web Address:
Owner/Principal Contact: Telephone:
Federal EIN#:
Descriptions of Business:

Tax Status: □ Taxable □ Resale (attach resale tax certificate if tax exempt)

Business Information

Jake Wilson
Business to Business/Jobber

Application

Trade Referen es

Reference 1
Address:

(Street) (City) (State) (Zip/Postal Code)
Telephone: Fax:
Contact:

Reference 2
Address:

(Street) (City) (State) (Zip/Postal Code)
Telephone: Fax:
Contact:

Reference 3
Address:

(Street) (City) (State) (Zip/Postal Code)
Telephone: Fax:
Contact:

Signature:
Title: Date:

Trade References

Jake Wilson, LLC does not offer open billing.  All accepted applications will be on a pre‐pay basis only(CC, Check, PayPal, etc.)  The applicant is 
required to fill out all sections.  Upon submittal, applicant will be contacted to determine the level of involvement.


