
Open Account Application

Diamonds With Cert, Inc.
98 Cuttermill Road, Suite 354 South  .  New York, NY  11021

Bill To: Ship To:

,

Business Name

Address

City                                                                                   State                               Zip

Name

Address

City                                                                                          State                                         Zip

Phone  (   )   -  10 (   )   -   1Fa

Type of Business Organization Structure
Wholesaler Retailer

Dept. Stores Other ________________
Corporation Partnership

Sole Propietorship

Bank ___________________________________________ Acct. #__________________ Phone (     )____-______

Address ______________________________City _________________    State ____     Zip_________      Contact ________________

Trade References:
1.Company Name __________________________________________  Acct.#______________________ Phone (     )____-_______

Address _____________________________ City ________________ State _______     Zip___________   Fax (     )____-________     

2.Company Name ___________________________________________  Acct.#______________________ Phone (     )____-_______

3.Company Name ___________________________________________  Acct.#______________________ Phone (     )____-_______

4.Company Name ___________________________________________  Acct.#______________________ Phone (     )____-_______

Credit line desired: -$2,000.00

$2,000.00 to $5,000.00

$5,000.00 to $10,000.00

$10,000.00 to $20,000.00

$20,000.00 to $30,000.00

$30,000.00 to $40,000.00

+$50,000.00 

Name _______________________________________ Title __________________ Date ____________________

All past due accounts will be charged intrest at the rate of 1.5% per month or 18% per annum, in the event this matter must be referred to an attorney or a collection agency to enforce collection of 
any
indebthness owd by the undersigned to Diamonds With Cert, Inc. the undersigned agrees to pay all cost thereof including collection fees any attorneys fees.

Address _____________________________ City ________________ State _______     Zip___________  Fax (     )____-________

Address _____________________________ City ________________ State _______     Zip_______  ___   Fax (     )____-________

Address _____________________________ City ________________ State _______     Zip___________   Fax (     )____-________

Date Started ____________ Years at Above Address__________________

Phone (     )____-______Address ______________________________City _________________    State ____     Zip_________    

If less then Three years, Previous Address:


