
NEW CUSTOMER FORM 

 
 

PLEASE INCLUDE A COPY OF YOUR STATE LICENSE. 

 

 

CUSTOMER DETAIL 

APPLICATION FOR CREDIT * 

*Please fill out only if you are trying to obtain credit with Harvard Distributing. 

TRADE REFERANCES * 

*Please fill out only if you are trying to obtain credit with Harvard Distributing. 
 
 

 SIGNATURE                                                                                NAME                                                                                       DATE 
 
The above information is represented and warranted to be true, complete, and accurate. Harvard Distributing is hereby authorized to 
investigate the above listed references, each of which is authorized by the undersigned to provide all information requested by Harvard 
Distributing. By signing above, I certify that I have authority to bind the company to this agreement and that I have received, read, and 
hereby agree with Harvard Distributings terms of sale. 

 Marshall IGA 
1010 McHenry Ave 

Woodstock, IL 60098 
Phone:(815)334-8505  

Fax:(815)334-8508 

Company Name 
 

Trade Name 
 

Address 
 

Telephone Number 
 

Fax Number 
 

Email Address 
 

Contact Name 
 

F.E.I.N. Number 
 

Bank Name  
Bank Contact  
Bank Account Number  
Local Branch Number  
Local Branch Fax  

Name City State Phone Number 

    
    
    


