MANHATTAN WARDROBE SUPPLY
Credit Application

Account Application

Customer / Company

Street Address

City

State Zip Code

Telephone #

Fax #

A/P Contact Name

Exempt Use #

Insurance Co. Policy # EXp.
BANK REFERENCE:
Bank Name Account #
Bank Address City State Zip Code
Officer / Contact Telephone # Fax #
COMMERCIAL REFERENCES:
Company Name Address
1 Contact Name Telephone # Fax #
Company Name Address
2 Contact Name Telephone # Fax #
Company Name Address
3 Contact Name Telephone # Fax #

Manhattan Wardrobe Supply/MWS Pro Beauty
245 West 29th St. 8th Fl, New York, NY 10001

212-268-9993 T/ 212-268-1210 wardrobesupplies.com



initiator:info@wardrobesupplies.com;wfState:distributed;wfType:email;workflowId:2dc1e6b083f3ba4984ba8f2ef327e877
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