
 

 

 

 

BUSINESS CONTACT INFORMATION 
Company Name: 
Mailing Address: 
City: State: Zip Code: 
Physical Address (if different from above:) 
City: State: Zip Code: 
How long at this address? 
Phone: Fax: 
Accounts Payable Contact: Email Address: 
Purchasing Contact: Email Address: 
Date Business Started: Federal ID #: Duns#: 
Circle One: Sole Proprietorship Corporation Partnership Other:    
Will Purchases be Tax Exempt? No Yes (if yes, please attach tax exemption certificate) 

BANKING INFORMATION 
Bank Name: 
Contact Name: Bank Phone: 
Bank Address:  

City: State: Zip Code: 
Type of Account (circle one) Checking Savings Other:     
Account Number: 

BUSINESS/ TRADE REFERENCES 
Company Name: 
Address: 
City: State: Zip Code: 
Phone: Fax: Email: 
Type of Account: 
Company Name: 
Address: 
City: State: Zip Code: 
Phone: Fax: Email: 
Type of Account: 
Company Name: 
Address: 
City: State: Zip Code: 
Phone: Fax: Email: 
Type of Account: 

AGREEMENT 
By submitting this application, you authorize Foster Manufacturing Company, Inc. to make inquiries into the 

banking and business/trade references you have supplied. 
SIGNATURE (required) 

 
Signature: 

 
Title: 

 
Print Name: 

 
Date: 

100 Maltese Dr • Totowa, N.J. 07512 • Tel: 800-228-3772 • Fax: 973-942-8282 • E-mail: info@versabar.com 


