
Feldman Wood Products Co. Inc.
                                                                      1 Herricks Road,

Garden City Park,  New York, 11040
Phone: 800-645-6010  Fax: 516-248-4692

New Account Application

Business Name    ___________________________________________

Billing Address   ___________________________________________

City    ______________  State   ____________   Zip   __________

Phone  _________________  Fax ____________________

E-mail  ______________________  Web-Site  www._________________________

Shipping Address (if different from billing address.)

Street  __________________________________

City    ______________   State  _________  Zip  ____________

Business Type:   ___Sole Proprietorship   ___Partnership    ___Corporation

State of incorporation  __________    In business since  ___________

Company Officers or Partners:

Name ____________________________      Title   _________________________

Name  ____________________________     Title   _________________________

Bank Name  _______________________     Bank Phone #  ___________________
Bank Address   _______________________________________
Bus. Checking Acct. #   ________________________________
Bank Contact   ________________________________

Trade References:
1) Name      ___________________________     Address  __________________________

    Phone      _______________________                   Fax   __________________________

2) Name      _______________________             Address   __________________________

    Phone      _______________________                    Fax   __________________________

3)  Name     _______________________            Address    __________________________

     Phone     _______________________                    Fax    __________________________

Signature   ___________________________     Title   _____________________________

http://www._________________________/
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