
1. Company Information Store: ______________

Company/Organization Name Phone # Fax #

Mailing Address City State Zip

Contact Person: Email:

2. Additional Information

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

Customer Name: ____________________________________________________________________________

Please return completed application to your local Great Lakes Ace store, fax to 866-272-8036 or email to AR@greatlakesace.com

3. Office Use Only

Account Number: Date:

Business Cash Account Request Form
27555 Farmington Rd., Ste. 110 Farmington Hills, MI 48334

Business Focus – Circle One:    Contractor / Distributor / Warehouse / Educational / Governmant / Municipalities / Manufacuter / Non-Profit /

Property Management / Religious / Church / Service Industry / Retail / Other

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

Title: ________________________________________                                         Date: ____________________

Customer Signature: _________________________________________________________________________


	Untitled

