
Weiner’s, Ltd.  

Net 30 Application 

 

Fax to 608-831-6656 
 
Federal Tax ID# ______________________________Today’s Date: _____________________ 

 

Contact _________________________  Contact’s Title  _______________________________ 

 

Contact’s Email Address ________________________________________________________ 

 

Business Name: _______________________________________________________________ 

 

Shipping Address: _____________________________________________________________ 

 

City: ______________________________  State: _______________   Zip:________________ 

 

Phone: __________________________           Fax: ___________________________________ 

 

Type of Business : _____________________________ Date Established: _________________ 

 

Name of Owners _______________________________________________________________ 

 

Address of Owners _____________________________________________________________ 

 

Name of Company Responsible for Payments ________________________________________ 

 

Accounts Payable Contact __________________ Accounts Payable Phone _________________ 

 

Accounts Payable Fax _________________  Accounts Payable Email _____________________ 

 

How did you hear about us?_______________________________________________________ 

 

For sales within Wisconsin:  How will you be using your purchases?_______________________ 

 

Type of Ownership:  Sole Ownership____   Partnership_____  Corporation  _____ 

 

Who needs to be contacted with account Information ______________  Phone _______________ 

 

You may place your orders by phone, fax or online.  Do you wish to have an online account set 

up?_____ 

 

                                        Thank you.  We certainly appreciate your time. 

Please allow one to one to two weeks for processing. 

All information will be held in the strictest confidence. 
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Weiner’s, Ltd. 

                  Trade References 

Please do not provide trade references for Cintas, American Hotel Registry, Guest Supply, Home Depot, or 

Ecolab 

 

Trade References for_____________________________________________________________ 

 

 

Reference Name:________________________________________________________________ 

    

Reference Contact _______________________________________________________________ 

 

Fax Number: __________________________Account Number: __________________________ 

 

 

Reference Name:________________________________________________________________ 

    

Reference Contact _______________________________________________________________ 

 

Fax Number: __________________________Account Number: __________________________ 

 

 

Reference Name:________________________________________________________________ 

    

Reference Contact _______________________________________________________________ 

 

Fax Number: __________________________Account Number: __________________________ 

 

 

Reference Name:________________________________________________________________ 

    

Reference Contact _______________________________________________________________ 

 

Fax Number: __________________________Account Number: __________________________ 

 

 

Reference Name:________________________________________________________________ 

    

Reference Contact _______________________________________________________________ 

 

Fax Number: __________________________Account Number: __________________________ 

 

Authorized signature for release of credit information: 
 

Signature __________________________________________  Date _______________________ 

 

Name:___________________________________Title:_________________________________ 
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