
Professional Account Application
Salco Tool Supply  |  (714) 374-7500  |  sales@salcotoolsupply.com

Complete this form and return it to sales@salcotoolsupply.com (CC: alondra@salcotoolsupply.com).
Fields marked with * are required. You may also upload a document with this information instead of filling out the form.

COMPANY INFORMATION

Company Name *

Legal Entity Type (LLC, Corp, Sole Prop, Partnership) * Years in Business *

Type of Business * Tax ID / EIN *

DUNS Number (optional) Resale Certificate / Tax Exempt Number (optional)

Website (optional)

PRIMARY CONTACT

Contact Name * Title / Position *

Phone Number * Email Address *

BILLING ADDRESS

Street Address *

City * State * Zip *

SHIPPING ADDRESS

Same as billing address

Street Address

City * State * Zip *
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ACCOUNTS PAYABLE CONTACT

AP Contact Name *

AP Phone Number * AP Email Address *

This is the person invoices should be sent to.

AUTHORIZED BUYERS

List anyone else at your company authorized to place orders on this account (name and title)

BANK REFERENCE

Bank Name * Branch / Location (optional)

Contact Name (optional) Phone Number *

Account Type (Checking or Savings) *

TRADE REFERENCES (3 REQUIRED)

Trade Reference 1
Company Name * Contact Name *

Phone * Email *

Account Number (if applicable)
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Trade Reference 2
Company Name * Contact Name *

Phone * Email *

Account Number (if applicable)

Trade Reference 3
Company Name * Contact Name *

Phone * Email *

Account Number (if applicable)

ACCOUNT PREFERENCES

Requested Payment Terms (Credit Card or Net 30) * Estimated Monthly Order Volume *

How did you hear about Salco? (optional)

Additional Notes (optional)

Anything else we should know about your business or tooling needs?
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HOW TO SUBMIT

Save this form and email it to:

     TO: sales@salcotoolsupply.com
     CC: alondra@salcotoolsupply.com
     Subject: Professional Account Application

Most applications are reviewed within 5 to 7 business days.
If we need additional information, we'll reach out. Once approved,
we'll set up your account and notify you by email.

Questions? Call us at (714) 374-7500.

Authorized Signature Date

Printed Name Title
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