
 

 
 
 

BUSINESS ACCOUNT SET UP 

Section A – Company Information 
Company Name: 
Phone: Fax: E-mail: 
Registered company address: 
City: State: ZIP: 
Date business commenced: Buyer: Sales Permit #: 
Accounting Contact: Email(to rec’d pdf invoice): 
Type of Business: Sales Permit #: 

--------------------------- Please attach a copy of your business license ------------------------ 

Federal Tax ID: Dun & Bradstreet #: 
Annual Sales Volume: $ Peak Selling Months: 
Business Type: □ Sole Owner □ Partnership □ S-Corp. □ C-Corp. 
Section B – Immediate Shipment (No additional charge applies to your purchases.) 

---------------------- Please attach a copy of your credit card (front and back) -------------------- 

Card Holder’s Name: 
Date Birth: SSN: Phone: 
Card Billing Address (must verify): 
City: State: Zip: 
Card Type: □ Visa □ Master Card □ American Express 
Card Number:      Expiration Date:   /    
Security Code (3-digits # on the back of the card or 4-digits # on the face for American Express):     
Card Issuing Bank Telephone Number:   /   -      

Section C -- Credit Information (Must have 5+ transactions with BARSKA & allow 2~3 weeks for process.) 

Bank Name: Bank Contact: 
Bank Location: Phone: 
Type of Account: Account Number: Fax: 
Company name: Type of Vendor: 
Address: 
City: State: ZIP: 
Phone: Fax: Account #: 
Company name: Type of Vendor: 
Address: 
City: State: ZIP: 
Phone: Fax: Account #: 
Company name: Type of Vendor: 
Address: 
City: State ZIP 

Phone: Fax: Account #: 
By signing here, I honor that all information provided above are accurate and true. And I authorize BARSKA to research the credit on my business 
account for verification purposes. 

Authorized Signature: Date: 
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