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STANDARD ACCOUNT APPLICATION

Please send completed form to: Fax number (972) 537-0735 or email to accounting@jrmionline.com

Type of Ownership: CORPORATION____ PARTNERSHIP___ INDIVIDUAL LLC
Company Legal Name: DBA:

Street Address: City State Zip Code
Telephone: Fax: Email:

Billing Address: City State Zip Code
Main Contact: Billing Contact:

Email address: Email Address:

COMPANY OFFICERS:

Name: Title

Name: Title

TRADE REFERENCES:

Creditor Name: Telephone:
Address:

City: State: _ Zip Code Fax:
Creditor Name: Telephone:
Address:

City: State: _ Zip Code Fax:
Creditor Name: Telephone:
Address:

City: State: _ Zip Code Fax:
Dun & Bradstreet Number: How long Company in business?
Bank Name: Account Number:

Bank Contact Name: Telephone:

Has Company requesting credit line ever been in bankruptcy? Yes_ No__

Is Company currently involved in any active lawsuits? Yes__ No__

PRINTED NAME OF OFFICER REQUESTING ACCOUNT SETUP / CREDIT LINE:

Title:

SIGNATURE: DATE:

JRMI Standard Account Application rev.2010-01



