
 

 

CUSTOMER INFORMATION                         APPLICATION FOR:                

 

 

BUSINESS NAME: ____________________________ CORPORATION: _____________________________ 
 

ADDRESS:  _____________________________   CITY:  ______________     STATE:  ____  ZIP:  _______ 
 

PHONE # _____________________     FAX: _____________________   CELL: _____________________ 
 

eMAIL: _____________________________________________________________________________   
 

EIN #: ______________   SALES TAX #: ____________   OTP LIC#: __________  CIG LIC#: ____________    
 

AUTHORISED PERSON:  ___________________________     PHOTO ID#: __________________________     
                                                                                                                                                                                                                                                   (PLEASE SUBMIT A COPY OF VALID PHOT ID) 

BANK REFERENCE(s):   

 

1. BANK NAME:  ______________  CONTACT NAME: _____________   PHONE: _________________ 

 

TRADE REFERENCE(s):   

 

1. BUSINESS NAME: _________________ CONTACT: _____________   PHONE: _________________ 
 

EMAIL: _______________________________________________________________________ 

 
 

2. BUSINESS NAME: _________________ CONTACT: _____________   PHONE: _________________ 
 

EMAIL: _______________________________________________________________________ 

 

I / We hereby authorize N J IMPORTS & J J DISTRIBUTORS, to initiate entries to my / our checking or savings account 

to the financial institution below - 

 

ACCOUNT TYPE:   CHECKING                SAVINGS             NAME ON ACCOUNT:  _______________________ 
 

BANK NAME: __________________________________________________    
 

ACCOUNT NUMBER:  ________________________  ACH ROUTING # _____________________________ 

 

 

AUTHORISED PERSON’S SIGNATURE: _____________________________  DATE: ____________________ 
 

PRINTED NAME: ____________________________________________   TITLE: ____________________ 
 

BY SIGING THIS APPLICATION, YOU ARE AGREE TO NJ’S & JJ’S ALL TERMS & POLICIES. 
 

  ALL SALES ARE C.O.D. OR PREPAID, UNLESS CREDIT IS APPROVED BY NJ’S OR JJ’S ACCOUNT DEPARTMENT. 
 

 

  - PAGE 1 of 3 - 

mailto:INFO@NJIMPORTS.COM


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

WIRE /  ACH BANK DETAILS  

N J Imports 
General Office / Accounts Receivable 

3301 Fern Valley Road, Louisville, KY 40213 

info@njimports.com 
 

Beneficiary Bank: 

CALL / EMAIL FOR DETAILS, AFTER 

SUBMITTING NEW APPLICATION 

Account Name: 

Account Number: 

ABA / Transit / Routing Number for WIRE: 

Bank Address: 
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Send confirmation of WIRE Transfer to - 

INFO@NJIMPORTS.COM 
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