
New Account Set-Up 

FAX To: (866)-710-4356 or Email to info@rescue-essentials.com 

_________________________________________________________________________ 
Company Name                             Phone Number            Fax Number 

_________________________________________________________________________ 
Billing Address   City    State    Zip 

_________________________________________________________________________ 
Shipping Address   City    State    Zip 

Tax ID#___________________________________ 

Main Contact Name & Phone:_______________________________________ 

Email Address: ____________________________________________ 

A/P Contact & Phone: _______________________________________________ 

A/P Email Address: ___________________________________________ 

Type of Ownership:  Corporation  Partnership  Sole proprietor 
Years in business: ______________ 
 Government    Non-Profit  Other ___________ Tax Exempt? Yes          No 

AUTHORIZED SIGNATURE:  

_________________________________________________________________________ 

DATE: _____________________ 

PRINT NAME: ________________________________ TITLE: _____________________ 

Inter Office Use Only DATE: ____/____/____ 

CREDIT LIMIT: __________________ APPROVED BY: ______________________ 

Please FAX this form To (866) 710-4356 or Email to info@rescue-essentials.com
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