
�����������	��
��
�
 

399 Hubbard Ave #1, Pittsfield, MA 01201  1-800-358-2626  1-413-442-2800 1-413-442-2211 Fax 
customerservice@bobboinc.com 

 

Customer Account Application 
 

Please send orders:  � Credit Card (preferred - see below)   � C.O.D.   � Net 30 
 
Contact Information: 
 

Business Name:_____________________________________________________________________________ 

D.B.A.: ___________________________________________________________________________________ 

Billing Address: ____________________________________________________________________________ 

City: ______________________________State: ______________Zip: ________________________________ 

Contact: __________________________________________________________________________________ 

Phone: __________________________________Fax: _____________________________________________ 

Email: ___________________________________________________________________________________ 

Principal(s): ______________________________________________________________________________ 

Residential Address (different from business / shipping address) ________________________________________________ 

City: ______________________________State: ______________Zip: _______________________________ 

Contact: _________________________________________________________________________________ 

Phone: __________________________________Fax: ____________________________________________ 

Is this business: � Partnership    � Corporation  � Sole Prop. 

Years in business: ___________________Tax resale #:____________________________________________ 

Permanent Showroom location:_______________________________________________________________ 

City: ______________________________State: ______________Zip: _______________________________ 
 

Shipping Address (if different): 

City: ______________________________State: ______________Zip: _______________________________ 

Contact: _________________________________________________________________________________ 

Phone: __________________________________Fax: ____________________________________________ 

 

Credit Card Information:   

� Visa  � MasterCard     Card Number:________________________________________________________ 

Exp. Date: ________________ Name as it appears on card: _________________________________________ 

Billing address: ____________________________________________________________________________ 

Authorized Contact: ________________________________________________________________________ 

 
 
 



Please include at least 4 giftware industry references and 1 bank reference with your application. 
 
Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________State: ______________Zip: ________________________________ 

Contact: __________________________________________________________________________________ 

Phone: __________________________________Fax: _____________________________________________ 

Account Number: __________________________________________________________________________ 

 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________State: ______________Zip: ________________________________ 

Contact: __________________________________________________________________________________ 

Phone: __________________________________Fax: _____________________________________________ 

Account Number: __________________________________________________________________________ 

 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________State: ______________Zip: ________________________________ 

Contact: __________________________________________________________________________________ 

Phone: __________________________________Fax: _____________________________________________ 

Account Number: __________________________________________________________________________ 

 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________State: ______________Zip: ________________________________ 

Contact: __________________________________________________________________________________ 

Phone: __________________________________Fax: _____________________________________________ 

Account Number: __________________________________________________________________________ 

 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________State: ______________Zip: ________________________________ 

Contact: __________________________________________________________________________________ 

Phone: __________________________________Fax: _____________________________________________ 

Account Number: __________________________________________________________________________ 

 
 
 
If you application has been accepted, we will contact you within 3 business days to issue you a Bobbo Customer 
Number for your records and to use with us for future purchases. 


