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18171 Valley Blvd, La Puente, CA 91744 Tel: 626-810-3000 Fax: 626-839-6588
ACCOUNT SET-UP FORM 

Company Name (Full Registered Name) ​​​_____________________________________________
Account Number (Assigned by FTE) ________________________________________________

Address (Registered Address)   ____________________________________________________
City  _________________________________ State  _____________ Zip Code  ____________

Tel : ___________________________________ Fax : _________________________________

Federal Tax ID _________________________________________________________________
Business Description ____________________________________________________________

Products Description ____________________________________________________________

Frequency of Using Services (Per Month) ____________________________________________

Web Site ______________________________________________________________________

Billing Address (If Different) ______________________________________________________
City __________________________________ State ________________ Zip Code___________

Contact (Shipping) _______________ Position ____________ Tel: _______________________

Contact (Billing) _________________ Position ____________ Tel: _______________________ 

Bank Name ____________________________________________________________________

Tel __________________________________  Fax ____________________________________

Applicant _____________________________ Signature ________________________________

Position ______________________________ Date ____________________________________

Internal Use Only……………………………………………………………………………………………………………….
Category_____________________________ Set up by_________________________________

Terms____________________ Limit_____________________ Level______________________







