
 
JACK'S FAMOUS BAGELS, INC. 

Customer Account Application 
 

BILL TO:       SHIP TO: 
 
________________________________   _______________________________ 
BUSINESS NAME      ADDRESS 
 
________________________________   ________________________________ 
TRADE NAME      CITY, STATE, ZIP 
 
________________________________   ________________________________ 
ADDRESS       PHONE & FAX 
 
________________________________   ________________________________ 
CITY, STATE, ZIP      TYPE OF BUSINESS      

O
FFIC

E U
SE  O

N
LY

 
  ___________________________ 

 
 

____________________________  
 

_________________________________ 
Store

Term
sR

equested
FirstD

elivery
D

ate

 
________________________________   ________________________________ 
ACCOUNTS PAYABLE CONTACT    LENGTH OF TIME IN BUSINESS 
 
________________________________   _________________________________ 
ESTIMATED MONTHLY PURCHASES 
 
 
BUSINESS FACTS: 
�  Proprietorship       �    Partnership �     Corporation    �  _____________________________  
        FRANCHISE OF: 
 
Corporate Officers, Partners, Proprietor 
 
________________________________   __________________________________ 
NAME       NAME 
 
________________________________   __________________________________ 
HOME ADDRESS      HOME ADDRESS 
 
________________________________   __________________________________ 
CITY, STATE, ZIP      CITY, STATE, ZIP 
 
________________________________   __________________________________ 
PHONE       PHONE 
 
________________________________   __________________________________ 
SOCIAL SECURITY NUMBER    SOCIAL SECURITY NUMBER 
 
 
CURRENT SUPPLIERS 
 
________________________________   __________________________________ 
NAME 
 
________________________________   ___________________________________ 
NAME 
 
________________________________   ___________________________________ 
NAME 
 
_______________________________ __________________  ____________________ 
BANK REFERENCE   ACCOUNT NUMBER  AVERAGE BALANCE 
 
___________________________________________ 
SIGNATURE     DATE 


