
 

Please fax back to 562-699-1212 or email to ja.miron@yahoo.com 

 J . A l l e n  F a b r i c  
NEW ACCOUNT APPLICATION  

BUSINESS CONTACT INFORMATION 

Contact Name & Title: 

Company name: 

Phone: Fax: E-mail: 

Company address: 

City: State: ZIP Code: 

Date business commenced: 

Corporation: Partnership: Sole Proprietorship: Other: 

CONTACT PERSONS 

Product Decisions: 

Purchasing: 

Accounts Payable: 

CREDIT INFORMATION 

BUSINESS/TRADE REFERENCES: FABRIC SUPPLIERS ONLY 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

OTHER 

 

SIGNATURES 

Title: 
Date: 

Title: 
Date: 


