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	New Account Form


Please check the account type you are requesting:

□
Billable

□
Credit Card Only

Company Name: ________________________________________DBA:___________ ____________________________________
Parent Company: ____________________________________________________________________________________________
*Owner’s Name: ___________________________________________   Phone #: ______ __________________________________


*(If a franchise operation or sole proprietor - Cannot process application without this information)

Contact Name: __________________________________________________ Title: ______________________________________
Phone #: ____________________ Fax #: ___________________ Email: ________________________________________________
Billing Information:
Mailing Address:  ___________________________________________________________________________________________
Physical Address:  ___________________________________________________________________________________________
City: _________________________________________________________     State: ______________   Zip: __________________
Office Phone #: _____________________________________ Fax # ___________________________________________________
# of Locations:   ________
# of Employees: ________

(If you have multiple ship-to locations please provide list in excel format.  Information needed:  location (unit or store) #, physical address, mailing address, telephone and fax #, email, contact name and title)
Accounting Contact Person: _______________________________________________ Title: ________________________________
Accounting Phone #: ____________________ Fax #: ____________________ Email: ______________________________________
[image: image1.png]Is your company Sales Tax Exempt?

Yes

No   *If yes, please provide exemption # ______________________

*Shoes For Crews, LLC® requires a copy of your current Resale certificate/ Certificate of Exception before any orders can be placed.


Please check which products your location(s) are authorized to purchase:    

□
Shoes
□
Mighty Mat®

□
CrewGuards®
By signing below, you acknowledge you are authorized to establish a credit account for the above listed company and certify all information provided is accurate and true to the best of your knowledge.
________________________________________
_____________________________________
_____________________
Signature




Print Name / Title



Date

How did you hear about us?
□ Catalog
□ Website
□ Referral (specify)
□ Ad (specify)
□ Trade Show (specify)
□ Other (specify)

___________________________________________________________________________________________________________
Location Updates

1. How often will your company provide location listings to SFC?

□ Daily
□ Weekly
□ Monthly
□ Quarterly
□ Other (provide details) _____________________________
Program Type 
1. □ Voluntary
□ Mandatory

2. Payroll Deduction
□


   No. of Pairs per Emp. per Yr. (n/a if no limit applies) ________

3. Subsidy


□
$ Amt.________
   No. of Pairs per Emp. per Yr. (n/a if no limit applies) ________
4. Company Purchase
□
$ Amt.________
   No. of Pairs per Emp. per Yr. (n/a if no limit applies) ________
5. P-Card Purchase

□
$ Amt.________
   No. of Pairs per Emp. per Yr. (n/a if no limit applies) ________
Billing/Statement Options

Shoes For Crews will send invoices in PDF format to:

1. □ Office
□ Locations 

2. Billing Frequency:


□ Daily 
           □ Weekly
                   □ Semi-Monthly (15th & 30th)
                     □ Monthly (30th)
4. Preferred Day to Receive Bills (PDF/E-billing ONLY):


□ Mon
                         □ Tues
                          □ Wed
                       □ Thurs
                          □ Fri

5. Refunds:
Refund checks are not available for CrewGuard, Mighty Mat, or pre-paid shoe purchases


□ Credits
 □ Checks (issued to employees/sent to ship to locations)

6. Preferred Statement Type:

□ Paper

□ Electronic (provide email address below)
Email: ______________________________________________________________________________________________

Order Requirements

1. Unique Purchase Orders required:
□ Yes
□ No

Blanket Purchase Orders:
□  Yes
 □  No    
2. Will employee id #’s be required?

□ Yes
□ No
If yes, please indicate the # of digits (max # is 9) __________

3. Order Method:
Please select approved ordering methods.
              □ All

□ Phone
□ Fax
 
□ Email

□ Web
(recommended method)

4. Pre-Register my account for web ordering:
□ Yes
□ No
Email:
___________________________________________

5. Pre-Register my locations for web ordering:
□ Yes
□ No
Please provide email addresses for each location

6. Additional Requirements (please print clearly):
_________________________________________________________________________________
____________________________________________________________________________________________________

Trade References (a minimum of 3 references are required)

Please provide information for 3 companies which currently extend credit to your company.  Be sure to fill this form out completely and with current contact information to ensure proper and timely handling of your request.
1. Company Name:
________________________________________________________________________

    Complete Address: _______________________________________________________________________

    Phone:     _________________   / Fax:    ____________________   / Acct#: _________________________

2. Company Name: _________________________________________________________________________

    Complete Address: _______________________________________________________________________

    Phone:     __________________   / Fax:     ___________________   / Acct#: ________________________

3. Company Name:
________________________________________________________________________

    Complete Address:  ______________________________________________________________________

    Phone:     __________________   / Fax:     ___________________   / Acct#:_________________________

*By signing below, I agree to release trade reference information to Shoes for Crews, LLC for credit approval.
*Signature: __________________________/ Title: ___________________________/ Date: ____________

Please send completed application to the address listed below. If you have any questions or concerns please contact your sales representative:
Sales Representative:
Andrew Rothman
Director Regional Accounts
Phone: 1-866-218-9790

E-mail: andrewr@shoesforcrews.com
Mailing Address:








Shoes For Crews, LLC







Sales Administration Department   

                                                          
250 S Australian Ave                                                                                               
West Palm Beach, FL 33401                                                                                     
Office Use ONLY
Approval code: ________________________
Shoe Account#: ___________________

 Mighty Mat Account#:___________________

Date sent to Account Receivable Dept.:
____________________________________________

Date sent to Billing Dept.: ______________________________________________________

Sales Admin Name: ___________________________________________________________
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