Business Account Application


	Applicant Name/Address

	GED2026

	(Last Name:)                                                              (First Name:)                                                                                                                                                                  

_____________________________________________________________________________________________________
Address:



	City:                                                                 State:                                                      ZIP / Code:                                       
_____________________________________________________________________________________________________

Country: 

_____________________________________________________________________________________________________

Phone No:




	1. Business Information


	Legal Business Name:                                                                                   Business No. / Tax ID No.:



	DBA-Trade Name (if applicable):                                                                       Year Established:


	Business Type:

	☐ Corporation ☐ Partnership ☐ Sole Proprietorship ☐ LLC ☐ Other

	

	Business Address:

__________________________________________________________________________________
City:                                                             State:                                    Postal/ZIP Code:                         
__________________________________________________________________________________

Country:

   


	2.  Primary Contact who is contractually responsible and legally obligated to make payment under business contract.


	(Last Name:)                                                             (First Name:)     



	Title:



	Phone No:


	Email:



Agreement and Authorization

The information provided in this application will be used solely for the purpose of conducting a trade credit assessment and determining the credit terms that may be extended by our company. All information submitted will be treated as strictly confidential and handled in accordance with applicable privacy laws and regulations. 
Authorized Signature: ______________________________________

Printed Name: ____________________________________________

Title: ______________________________________

Date: ______________________________________
Please return this completed form by Email to: info@globalexpressdistribution.com  

