
18038 OAK RIDGE DR. HAGERSTOWN, MD 21740 

OFFICE 301.739.3069 TOLL FREE 800.878.9347 

FAX 301.739.3157 WEISSBROS.COM 

Account Information 

Date:. __________ _ Weiss Bros Sales Rep: _________ _

Business Name:. _____________________________ _ 

Trade Name (if different): __________________________ _ 

BILLING ADDRESS 

Street: _______________ _ 

City: _______________ _ 

State: ________ Zip: _____ _ 

Phone: Fax: _____ _ 

Purchasing Agent:. ___________ _ 

Payables Contact:. ___________ _ 

SHIPPING ADDRESS 

If multiple shipping locations please attach list. 

State: ______ Zip: _____ _ 

Phone: Fax: 
------

E-mail:. ______________ _

E-mail:. ______________ _

Invoicing preference (check one): Fax Fax#: _______________ _ 

Type of Business: 

Email E-mail address:. _____________ _

Days and hours of operation: _________________________ _ 

Will you accept backorders if an item is out of stock? 

Will you accept substitutions of an item? 

YES 

YES 

NO 

NO 

Owner Information 

Type of Ownership (check)        Sole Proprietor         Partnership       Corporation      LLC     LLP    Non-Profit 

Gov't Tax Payer Identification Number:_____________________ _

If you are a Sole Proprietor or Partnership please complete this section 

Owner's Name #1: ----------------------------- 

Home Address: 
------------------------------- 

E -ma i I:. _________________________________ _ 

Owner's Name #2:. ____________________________ _ 

Home Address:. ______________________________ _ 

E-mail:. _________________________________ _
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