
J & D Enterprise Inc., 

315 Green Ridge Road, Suite H 2 

New Castle, PA 16105 

Tel. No. 724-657-8000 

Fax No. 724-657-8001 

CUSTOMER PROFILE - DISTRIBUTOR 
ALL DISTRIBUTORS MUST BE ELECTRONIC FUND TRANSFER (EFT) ACCOUNTS 

An opening order must accompany this application. 

FINANCIAL STATEMENTS SHALL BE REQUIRED FOR ALL ACCOUNTS REQUESTING INITIAL CREDIT 

LINE OF $20,000 OR GREATER. 

DO YOU ACCEPT BACKORDERS?      YES       NO 

IS A P.O. REQUIRED?  YES       NO 

APPLICATION:  THE APPLICANT UNDERSTANDS THIS IS NOT A COMMITMENT TO SELL. 

THIS APPLICATION IS SUBJECT TO APPROVAL BY THE SALES AND CREDIT DEPARTMENT. 

LICENSING: YOU MUST HAVE THE PROPER LICENSING FOR YOUR STATE AND YOU MUST INCLUDE 

COPIES OF ALL NECESSARY LICENSES WITH THIS APPLICATION. 

**CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS COMPLETED AND VERIFIED. 

CHECK ONE: 

FOR NEW ACCOUNT 

UPDATE FOR EXISTING ACCOUNT 

DISTRIBUTOR  ________________________________________ ACCT. NO.  _______________________________ 
     (If current account) 

MAILING ADDRESS _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

SHIPPING ADDRESS _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

PHONE ____________________________________ E-MAIL  _____________________________________________ 

BUYER ____________________________________ NUMBER OF SALES PEOPLE ___________________________ 

WAREHOUSE MGR. ____________________________________SALES MGR. ______________________________ 

OTHER KEY PERSONNE ___________________________________________________________________________ 

SINGLE WAREHOUSE _______ GROUP NAME ________________________________________________________ 

SIZE OF BUILDING ___________________  NO. OF TRUCKS  ____________   NO. OF BAYS _______________ 



IS THIS IS A FULL LINE DISTRIBUTOR?   YES NO 

COMMENTS: ____________________________________________________________________________________ 

________________________________________________________________________________________________ 

DIRECTIONS TO WAREHOUSE ____________________________________________________________________ 

________________________________________________________________________________________________ 

 _____________________  _______________________________________________
Authorized Signature / Title     Date 
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