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Date:

Company Name:
(Full business name) Address:

DBA (if different): City:

Company Type: State:
(Corporation, Partnership, or Sole Proprietor)

Zip:

Lyon #

Resale Number (*):

Tax ID:

Name of applicant:

Title of applicant:

Telephone:

Fax:

Cell Phone:

Email:

 (*) please add a copy of your seller's permit

Main Contact

Full name:

Title:

Address:

City, State, Zip:

Telephone:

Cell Phone:

Fax:

E-mail:

Print Name

Signature Date

Please fax completed form to - 510-434-1696 or email back to customerservice@garbercorp.com

Application for New Account
Company Information

Contacts Information

Billing address
(if different)

Shipping address
(if different)

Account PayableBuyer 
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