
                                         
 
 
 

   
 
1. Company Information        Date: ______________ 
Company/Organization Name      Phone #    Fax # 
 
Billing Address      City  State Zip 
 
Shipping Address      City  State Zip 
 
No. of Employees         
 
Purchasing Contact:        Email:  
 
Business Focus – Circle One:     
Contractor / Education / Farm & Agriculture / Healthcare / Manufacturer / Municipality/Government /  
Non-Profit Organization / Property Management / Religious Organization / Restaurant / Retail Business / Service Industry  
Other __________________ 
 

 
2. Additional Information 
Tax Exempt?  �  No     �  Yes (If yes, please include a copy of the appropriate tax form) 
 
*Cash Accounts will pay at time of purchase. (Cash, credit, business checks) 
 
 
 
Customer Name: ____________________________________________________________________________ 
 
Customer Signature: __________________________________________________________________________  
 
Title: ________________________________________    Date: ____________________ 
 
 
 
 
 
 
 
 
 
Office Use Only 
Account Number:      Account Manager:   
Authorized by:       Date: 
 
 

Business Account Request Form 
R. W. Shattuck & Co. Inc. 

24 Mill Street, Arlington, MA 02476 
781-643-0114 

shattuckhardware@gmail.com 
 


