
  
FERMA CABINETRY 

 83 Mayfield Ave. Edison, New Jersey 08837 
Tel: 732-225-5200 /1-877-FERMA-28 

  Fax: 888-900-0686 
www.fermacabinetry.com  | sales@fermacabinetry.com 

 

NEW ACCOUNT APPLICATION FORM 
 COMPANY NAME ______________________________________ WEBSITE _______________________________ 

BILLING ADDRESS __________________________________ ATTENTION _____________ POSITION____________CELL______________ 

CITY __________________________________STATE____________ ZIP _________TELEPHONE _______________FAX_______________ 

EMAIL ADDRESS ________________________________________________         ATTENTION ________________________                                                                    

SHIP TO ADDRESS______________________ __________________________________  

_______________________________ STATE____________ ZIP _________      PHONE: ________________ 

TYPE OF BUSINESS _____ CORPORATION / ____ LLC. / _____PROPRIERTORSHIP ______ 

RETAIL STORE_________________CONTRACTOR___________________________ 

SALES TAX EXEMPT ID _________________FEDERAL TAX ID___________ STATE ______ NAME OF THE SALES REP______________  

Accounts -Payable Contact: __________________________  Email:   ________________________________________ 

CORPORATE OFFICERS / OWNERS NAMES:  

_______________________________________ TITLE_____________________  

_______________________________________ TITLE ____________________  

_______________________________________ TITLE ____________________  

DATE COMPANY STARTED _________________ NUMBER OF EMPLOYEES ___________ BUILDING OWNED OR RENTED ___________ 

CREDIT REFERENCES  

SUPPLIER NAME ADDRESS TELEPHONE FAX  

1. ______________________________ ______________________________________ ________________ ___________ __________ 

2. ______________________________ ______________________________________ ________________ ___________ __________ 

3. ______________________________ ______________________________________ ________________ ___________ __________ 

BANK REFERENCES  

BANK NAME______________________________________ TELEPHONE _________________________________  

ACCOUNT # _______________________________ BANK OFFICER NAME _______________________________  

The Company gives permission to the above-referenced bank to release information about the Company to the FERMA FLOORING      

Company, or FERMA Cabinetry. The above company agrees to pay to FERMA FLOORING or FERMA CABINETRY, all costs and expenses 

incurred in collecting outstanding amounts due and payable (i.e. amounts unpaid from insufficient funds returned checks) , including all 

attorney fees and court costs, and agrees that it will pay a finance charge of 2% per month  on all outstanding amounts due and payable.  

 Signed:  ___________________________________ Title: _____________________  

Print Name:  _______________________________ Date: _______________________  

http://www.fermacabinetry.com/
mailto:sales@fermacabinetry.com

