FOR OFFICE USE ONLY:

ACCOUNT#:
SALESMAN:
CR LIMIT:
TERMS
COMPANY NAME: CONTACT:
PARENT COMPANY: TITLE:
STREET ADDRESS: PHONE:
d18% STATE ZIP FAX:
SHIP TO: (IF DIFFERENT FROM ABOVE)
STREET ADDRESS: THIS IS :
COMMERCIALQ RESIDENTIAL Q
a18% STATE ZIP PHONE:
TYPE OF BUSINESS:
CORPORTATIONQ PARTNERSHIPQ INDIVIDUAL PARTNERSHIP _O_
KIND OF BUSINESS:
SPORTING GOOD STORE_O PRO SHOP_Q RINKn OTHER____
YEAR STARTED BUSINESS: YEARS IN PRESENT LOCATION:
STATE TAX NUMBER: HAVE_YOU PURCHASED A RIEDELL PRODUCT PREVIOUSLY?
YES NO FROM WHO?
BANKING: CHECKINGQ SAVINGSQ LOANQ
NAME:
ADDRESS:
ary: STATE: ZIP:
ACCOUNT#:
NAME ADDRESS:
ary: STATE: ZIP:
ACCOUNT#: PHONE:
NAME ADDRESS:
ary: STATE: ZIP:
ACCOUNT#: PHONE:
NAME ADDRESS:
ary: STATE: ZIP:
ACCOUNT#: PHONE:

2132 E.4TH STREET, LONG BEACH, CA 90814 888 - 599 - MOXI DEALERS@MOXIROLLERSKATES.COM MOXIROLLERSKATES.COM/DEALERS
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