SILK ESSENTIALS NEW ACCOUNT FORM

(Please Print or Type)

Company Name:

Address:

City: State: Zip:

Phone: ( ) Fax: Email:

Contact:

Type of Business:

Resale Number:

BANK INFORMATION

Name/Branch:

Address:

City: State: Zip:

Account #:

TYPE OF ACCOUNT REQUESTED
Top of Form

ProForma Credit Card ___  *Net 30 Days _

* For Net 30 days account - please supply list of trade/credit references.

[Official Use Only] New Account#:

Silk Essentials Inc. 969 Third Ave. Suite 4E New York, NY 10022
(Tel) 212-481-3843 (Fax) 212-481-3865
www.silkessentialsfabric.com



