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PRN Corporation 
Confidential New Account Application 

 
 

Credit line requested $ 
Legal Business Name  Trading As:  
Physical Address:  P.O. Box:  
City:  State:  Zip Code:  
 
Telephone:  Fax:  
Corporate Website  Email  
 
 
Business Information 
Type of Business  Date Started:  
Annual Sales $ Number of Employees:  

 
 

Proprietorship Partnership  Incorporated 
 
 
Company Principals, Owners or Officers     

Name:  SS#  
Name:  SS#  
Name:  SS#  
Name:  SS#  
Name:  SS#  
Name:  SS#  

 
 

Fed ID #  Sales Tax Exempt #  
Resale#  (Please provide with application)  
 
 
Additional Contacts 
Financial Contact:  Title:  
Telephone:  Fax:  
Email    
    
Purchasing Contact:  Title:  
Telephone:  Fax:  
Email address:    
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U.S. Trade References (minimum of three) 
Company Name:  
Telephone:  Fax:  
Physical Address  P.O. Box  
City  State  Zip Code  
 
Company Name:  
Telephone:  Fax:  
Physical Address  P.O. Box  
City  State  Zip Code  
 
Company Name:  
Telephone:  Fax:  
Physical Address  P.O. Box  
City  State  Zip Code  
 
 
Banking Information 
Bank Name  Contact::  
City  State  Zip Code  
Checking Account#  Savings Account #  
 
 
 
 

By signing this document you are accepting PRN Corporation’s Terms & Conditions, 
and further agree to allow PRN Corporation to charge for late fees, finance charges, 

costs of collections, and reasonable attorney fees, should they be needed.  PRN 
Corporations Terms & Conditions are available online at www.PRNCorp.com. 

 
 
 
Authorized Signature:       Date: 
 
Name:        Title: 

 
 

Please return this document  
via fax to:  413-786-3991 

via email to: Credit@PRNCorp.com 
via USPS to: P.O. Box 351 Feeding Hills, MA 01030 


