
902 8th Street
Anacortes, WA  98221  
Tel. 360.299.8500 or Fax. 360.299.0535 

NEW ACCOUNT APPLICATION 

General Business Information 
Business Name: _______________________________________ Phone: (_____)______________________________ 

Address: _____________________________________________ Fax:    (_____)______________________________ 

       _____________________________________________ Year Business Established: ____________________ 

City, State, Zip: _______________________________________ Reseller Certificate #: ________________________ 

Owner/Officer’s Name: _________________________________   Individual   Proprietorship  Corporation   

Home Address: ________________________________________ Phone: (_____)_____________________________ 

City, State, Zip: ________________________________________ Email: (_____)_____________________________ 

Bank Reference 
Bank Name: __________________________________________ Phone: (_____)______________________________ 

Account Exec.: ________________________________________ Date Acct. Established: _______________________ 

Address: _____________________________________________ Average Balance: ____________________________ 

City, State, Zip: _______________________________________ 

Checking Acct. # ______________________________________ Savings Acct. #  _____________________________ 

Trade References 
Company Name (1): ___________________________________ Phone: (_____)________________________________ 

Contact: _____________________________________________ Email: (_____)________________________________ 

Address: _____________________________________________ Year Acct. Established: ________________________ 
       _____________________________________________ Terms: ______________________________________ 

City, State, Zip: _______________________________________ Average Balance: _____________________________ 

Company Name (2): ___________________________________ Phone: (_____)________________________________ 

Contact: _____________________________________________ Email: (_____)________________________________ 

Address: _____________________________________________ Year Acct. Established: ________________________ 

       _____________________________________________ Terms: ______________________________________ 

City, State, Zip: _______________________________________ Average Balance: _____________________________ 

Company Name (3): ___________________________________ Phone: (_____)________________________________ 

Contact: _____________________________________________ Email: (_____)________________________________ 

Address: _____________________________________________ Year Acct. Established: ________________________ 

       _____________________________________________ Terms: ______________________________________ 

City, State, Zip: _______________________________________ Average Balance: _____________________________ 

Buyer recognizes Seller’s terms as Net 30 days and acknowledges and authorizes a service charge of 2% per month on any balance unpaid after 30 days from 
date of invoice. 

If a corporation, please attach financial statement or latest D&B History.  If Individual or Proprietor, sign the personal guarantee: 

Personal Guarantee:  I personally agree to be liable for and to pay FineEdge.com for any credit extended to this account 
as well as to pay the service charge noted above. 
Signature of Officer/Owner: _________________________________________ Date: ______________________________ 


