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Company Name


Phone


Fax


Street


City__________________ State

           Country/Zip__________

Principal Owners (Name & Title)   

Principal Owners (Name & Title)   

Type Of Ownership:

Corporation


Partnership


Proprietorship

LLC
Years in business



Type Of Business:_____________________________________________________

Federal ID# (Domestic Acct. only)

Resale Number (if applicable)


The company or individual hereby will be conducting business with REED and authorizes the bank(s) and companies referred below to release any information as to the applicant’s business conduct and history. Information furnished is warranted to be true and will be used for the purpose of establishing a new customer profile.

All information will be treated as confidential.

Commercial Bank Account Number(s)


Bank Name & Branch

Phone


Street


City

State


Zip

TRADE REFERENCES:

1) Name


Phone


Fax


Street


City

State


Zip 

2) Name


Phone


Fax


Street


City

State


Zip 

Signature

Title ______________________________Date


Signature

Title______________________________ Date

We appreciate your business and look forward to providing you with quality products and excellent customer service.

REED OFFICE USE ONLY

Pricing Structure (%) _______
Authorized by__________________________________

V-81808







REED Manufacturing ( A Member of the Shea Family of Companies

13822 Oaks Avenue ( Chino, CA 91710-7008, USA ( Phone 909-287-2100 ( Fax 909-287-2140

www.reedpumps.com

