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THE SYSTEM WORKS. FOR YOU.™




                                   MASTER DISTRIBUTOR – WHOLESALE ONLY


                                               *NEW ACCOUNT APPLICATION*   
Return via Fax to:  866 - 267 - 0425
                                             OR EMAIL TO NEWACCOUNTS@LAGASSEINC.COM
                                                       Client Acquisition – LagasseSweet
                                                                      1122 Longford Road 

                                                                   Oaks, PA 19456      

         LagasseSweet Sales Manager:

Please check your preference:  ( Advanced Certified Funds          ( Credit Card          ( Net 30

How did you hear about LagasseSweet?____________________________________________

Estimated monthly purchases:

_________Year Established___________________


Buying Group Member:  ( Yes  ( No
 If Yes, Name of Group:


_____________________
.


Legal Name of Company:










         BILL TO: STREET ADDRESS/P.O.BOX



________________________

 
 CITY/STATE__________________________ZIP CODE________________COUNTRY_________ 
         CONTACT NAME______________________PHONE_____________          FAX_______________
          SHIP TO: STREET ADDRESS______________________________________________________

          CITY/STATE__________________________ZIP CODE________________COUNTRY_________ 
          CONTACT NAME______________________PHONE___________________FAX______________

          Do you Export?   Y/N          If yes, what countries? ________________________________________

          PROVINCE______________________________________________________________________
          PORT___________________________________________________________________________

          INCOTERM______________________________________________________________________
INTERNATIONAL PHONE NUMBER__________________________________________________
SHIP TO: STREET ADDRESS



______________________________________
CITY/STATE_______________________      ZIP CODE________________COUNTRY___________

FRT FORWARDER_________________________________________________________________

US EXPORTER____________________________________________________________________


PHONE:


_____                        CONTACT NAME:



_________


PRINCIPAL OWNERS OR OFFICERS

NAME

TITLE

HOME ADDRESS

CITY
            STATE    
TELEPHONE

1.

















2.



















This company is PRIMARILY engaged in the resale of  - 

                   MUST FAX IN A COPY OF YOUR RESALE CERTIFICATE (SALES TAX EXEMPTION)

__ Janitorial Supplies                                 __ Healthcare/Safety Supplies           __ Food Service/Restaurant Supplies

__ Industrial Supplies and Equipment       __ Paper and Packaging Supplies      __ Office Supplies





*NEW ACCOUNT APPLICATION*

Return via Fax to:  866 - 267 - 0425
                                             OR EMAIL TO NEWACCOUNTS@LAGASSEINC.COM

                                                       Client Acquisition – LagasseSweet

                                                                      1122 Longford Road 
                                                                   Oaks, PA 19456      

*****DUN & BRADSTREET # (if applicable): _______________________________________________________

MAJOR TRADE SUPPLIERS*

ACCT. #

TELEPHONE


FAX
               

1.
















2.

















3.

















*Please list only accounts with which you have CURRENT open credit terms (no COD)

THIS APPLICATION MUST BE SIGNED BY AN OFFICER OR PRINCIPAL OF THE COMPANY IN ORDER TO BE PROCESSED.

SIGNATURE:





PRINTED NAME:







TITLE







DATE
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