
 

3147 W.  LEWIS AVE., PHOENIX, AZ 85009 
Office: (602) 381-1401 Fax: (602)381-0938 

 

  
 

APPLICATION FOR CASH ACCOUNT 
 
GENERAL INFORMATION 
 
Company Name: _____________________________________________________________ 
 
Telephone#:(____)_______________________  Fax # :(_____)_________________________ 
 
Shipping Address:___________________________ City:_____________ St:___ Zip:_________ 
 
Mailing (if different):_________________________ City:_____________ St:____ Zip:________ 
 
Nature of Business: ______________________________ Date Established: ________________ 
 
Corporation: _________________________ Date Inc.:_________________ State:___________ 
 
Sales Tax No.:________________________________ For State: _________________________ 
 
Contractors No.:____________________________Type:________________________________ 
 
Federal ID# __________________________  Social Security # _____________________ 
 

Do you require a P.O.?:   Yes  No 
 
EMAIL ADDRESS:             
 
 
INFORMATION ON PRINCIPALS OF BUSINESS 
 
Name  Home Address  Driver License# Phone  Position 
 
 
 
 
I hereby certify that the above information is true to the best of my knowledge and 
grant BSI permission to investigate and solicit information regarding the above named 
company and/or officers or owners.  
 
 

Signature: ____________________________ Title: ____________ Date: ___________ 
 

 
* * If you would like to be non-taxed you must fill out the Arizona 5000 Tax Form included * * 


