LIRON LIGHTING

Your Reliable Lighting Source® (833) 875-4766 | sales@lironlighting.com

Customer Data Sheet & Account Application
Rep Agency Name :

General Information
1. Company Name:

Branch Name:
2. Doing Business as (DBA):
3. Street Address:
4. Billing Address:
City: State: Zip:
5. Telephone: ( ) Ext: Fax: ( )

Accounts Payable Information

1. Accounts Payable Contact Name:

2. Accounts Payable Phone Number:

3. Accounts Payable Email:

4 .(Sales Contact) E-Mail Address:

Business Information

1. Federal Tax Number (EIN) : 2. D-U-N-S #:
3. Type of business: O Sole Proprietorship O Corporation
O Partnership O subsidiary
4. Years in business: Type of work:

5. Proprietor, Partners, Officers (if incorporated):

6. Name: Home Address:
City: State: Zip Code: SSN:
7. Year of Establishment : 8. Time at Present Location:

9. Employee names and titles that may sign contracts and/or authorize purchase orders/work
orders on company’s behalf:

Name: Title:
Name: Title:
Name: Title:
Name: Title:
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LIRON LIGHTING

Your Reliable Lighting Source® (833) 875-4766 | sales@lironlighting.com
Missouri City TX 77489
Customer Data Sheet & Account Application Continued

CREDIT REFERENCES: (Please provide three)
Company Name:

MailingAddress:

Contact Person: Title:

Telephone: ( ) Email Address:

How long have you been doing business with this Company?

Company Name:

MailingAddress:

Contact Person: Title:

Telephone: ( ) Email Address:

How long have you been doing business with this Company?

Company Name:

MailingAddress:

Contact Person: Title:

Telephone: ( ) Email Address:

How long have you been doing business with this Company?

AUTHORIZATION FOR RELEASE OF INFORMATION:
| hereby warrant that the above information is true and correct and is furnished to establish
a vendor relationship with Liron Lighting. | hereby agree that Liron Lighting may investigate
my record and that, if approved, we may furnish this authorization to secure the information
they need to establish a business relationship.

TERMS AND CONDITIONS:
Liron Lighting’s terms and conditions of purchase shall apply to all our invoices
and orders: Please visit www.lironlighting.com >> Terms and Conditions

Authorized Printed Name: Title:

Signature: Date:
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