&F PUondls Finest Chocolate New Account Set-Up & Credit Application

ACCOUNT INFORMATION
Date:
Customer Type: (4-Letter Code) Refer to the Customer Type Code List at the Bottom of the Form

Account Name:
Contact Name/Group:

Address:

City: State: Zip:
Phone#: FAX:
E-mail Address:

Tax Exempt Certificate # Tax Exempt Expiration date

*Note: A valid copy of the Tax Exempt Certificate must be faxed or emailed to WFC along with this form.
Credit Approval (Only if paying by Credit Card)
Credit Card # Card Expiration Date: Security Code:

Please check for CC [ ] One time use [ ] Keep card on file for all orders
Credit Reference: (If applying for credit. Non-School Accounts Only)

Name:

Address:

City/State/Zip

Contact Name: Account #

Phone Number: Fax Number:

Social Security # Credit Check Authorization Signature
Bank Reference:

Bank Name:

Address:

City/State/Zip

Contact Name: Account #

Phone Number: Fax Number:

Approx. Order Amount $  (Choose One) o Below $5,000 o $5,000-$10,000 o Over $10,000

Customer Type Code List:
Four Letter Account Code: (Pick a code letter or letters from column A-D until you have 4 letters. You may not need to pick from each column):
Example: A public high school basketball team would be PHAK. The Boy Scouts or Girl Scouts would be YSSO. A Baseball team would be ISLL.

., J s ] ____c ] D

Organization Type Code Level Code Reach Code Group Code
Public School P Elementary E School Wide Fundraiser SW Band B
Private School \4 Middle School M [Activity or Group Based A Baseball Team E
Catholic School C High School H Basketball Team K
Religious School R Daycare DDD Choir C
Daycare Facility D Football Team F
Baseball L Honor Club H

'Youth Social Service Organization YSSO JSofth: S JOther o
Adult Social Service Organization ASSO Basketball K ISocial Service Club \
Medical Research Organization MMRO E ir \\4 ISoftball Team S
Church or Church Group HCCC Football F IStudent Council U
Private / Personal Use EPPP Golf "l G
Other 0000 Hoc "l C

JSoccer "l (o]
Independent Sports League | ISL {0t | T
ISR/ESR Name: Doug Blanchard ID#: 3935
For internal use only
Reviewed by: Date:
Approved (Y or N) Terms: Limit:
Authorized by: Signature: Date:

Fax this form to 1-866-846-9602

OR- Email this form to info@funservicesnc.com
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