Store #
1. Company Information
Company/Organization Name: Phone: Fax:
Mailing/Street Address: City: State: Zip:

Contact Person: Email:

Business Focus — Select From Drop Down Menu: Select

2. Additional Information

Tax Exempt?  Yes O No O (If yes, please include a copy of Tax Exempt Certificate)

*Cash Accounts will pay at time of purchase. (cash, credit, business checks)

Customer Name:

Customer Signature:

Title: Date:

Please return completed application to your local Great Lakes Ace store or email to B2B@GreatLakesAce.com

FOR OFFICE USE ONLY: Business Rewards: Date:

All information collected is done so exclusively with your consent, and only to communicate with you and your company in regards to your Business Account. We will send invoices,
statements and from time to time special offers or pricing. We will not, in any circumstances, share your information with other individuals or organizations without your permission,
including public organizations, corporations or individuals, except when applicable by law.

Great LakesA‘CEHardware
Rylee’sA‘CE RockfordA‘CE

For more ordering information, please contact your local
Business to Business Champion or Sales Associate. B2B_2019
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