
K9 Kreations, New Account set-up form 
 

 
Legal Business Trade Name:____________________________________________ 

DBA:________________________________________ 

Street Address: 

________________________________________________________________________ 

City/State/Zip:______________________________________________________ 

Phone#:______________________________________ 

Is this a residence: ____Yes ____No Length of time at this address:_______ 

Fax#:______________________________________ 

Federal Tax ID(EIN):________________________________________  

Web Site:______________________________________________ 

State Sales Tax#:____________________________________________ 

 E-mail:______________________________________________ 

Type of Business:____________________________________________  

Form of Business: ____Sole Proprietor ____Partnership 

____Other:______________________________________________ 

____Incorporated in the State of_____________________________  

Year Started:____________________________ 

Private / Public / S-Corp / Non-Profit / 

Other:______________________________________________ 

Owner(s)/Officer(s): Name:______________________________________________ 

Title:____________________________________ 

Name:______________________________________________ 

Title:____________________________________ 

Contact(s): Name:______________________________________________ 

Position:__________________________________ 

Name:______________________________________________ 

Position:_________________________________ 

Please complete and fax to 954-926-7811 


