
    Customer Account Setup Form – Out of Country Customers 

 
Please complete section 1 to set up your customer account. Complete section 2 if you are applying for terms.  

FORM MUST BE ONLY COMPLETED IN ENGLISH. Please send completed form to AR@cellotape.com 

 

Section 1. Contact Information  

Business Name: ____________________________________________if DBA:  _________________________________________  

Business Address: _________________________________________________________City: _____________________________ 

Country: ____________________Website:  _____________________________________________Years in Business:  _________ 

**A/P Contact Name: ______________________________  **E-mail:  ________________________________________________ 

Phone: ________________________ Fax: _____________________________ 

** REQUIRED FIELD 

Section 2. Credit Request - Complete in CLEAR ENGLISH WRITING if not filling out electronically- when applying for  terms)  

We request the establishment of a commercial credit account with Cellotape, Inc., authorize a credit review of our U.S. references 

and agree to pay invoices within the approved terms.  

 

Owner or Authorized Agent: ________________________________________________ ________________________________ 

                                                                               Print Name and Title     Date 

US Trade References (Please use your 3 larger volume operational vendors that you do business with in U.S.) 

1) Business Name: ______________________________________________________A/R Contact: ___________________________  

E-mail:  ____________________________________________________Phone: (_____) _____________ Fax: (______) ___________ 

2) Business Name: ______________________________________________________A/R Contact: ___________________________  

E-mail: ____________________________________________________Phone: (_____) _____________ Fax: (______) ___________ 

3) Business Name: ______________________________________________________A/R Contact: ___________________________  

E-mail: ____________________________________________________Phone: (_____) _____________ Fax: (______) ___________ 
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