
 
 
WHOLESALE ACCOUNTWHOLESALE ACCOUNTWHOLESALE ACCOUNTWHOLESALE ACCOUNTSSSS    CREDIT APPLICATIONCREDIT APPLICATIONCREDIT APPLICATIONCREDIT APPLICATION    
 
Dear Customer,Dear Customer,Dear Customer,Dear Customer,    
    
Welcome to Indianapolis Museum of Art Wholesale! Welcome to Indianapolis Museum of Art Wholesale! Welcome to Indianapolis Museum of Art Wholesale! Welcome to Indianapolis Museum of Art Wholesale!     Opening orders will require preOpening orders will require preOpening orders will require preOpening orders will require pre----payment.payment.payment.payment.        Please complete the following Please complete the following Please complete the following Please complete the following 
form to apply for form to apply for form to apply for form to apply for NET 30 NET 30 NET 30 NET 30 terms terms terms terms onononon    subsequent orders. subsequent orders. subsequent orders. subsequent orders.     
    

    
Company Name: Company Name: Company Name: Company Name: ____________________________________________________________________________________________________________________________________________________________________________________________________________            Phone:  Phone:  Phone:  Phone:  ________________________________________________________________________________________________________________                
    
Federal Tax ID# Federal Tax ID# Federal Tax ID# Federal Tax ID# (required)::::        ________________________________________________________________________________________________________________________________            Resale #Resale #Resale #Resale #    (required)::::        ____________________________________________________________________________________________________________________________                                                                                                                                                                                        
    
AddressAddressAddressAddress:  _______________________:  _______________________:  _______________________:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Accounts Payable Contact: _________Accounts Payable Contact: _________Accounts Payable Contact: _________Accounts Payable Contact: _________________________________________________________________________________________  ____________________  ____________________  ____________________      Fax:  Fax:  Fax:  Fax:  ________________________________________________________________________________________________________________________    
    
Email: _____________________________Email: _____________________________Email: _____________________________Email: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        

    
BANK REFERENCE: BANK REFERENCE: BANK REFERENCE: BANK REFERENCE:     
    
NameNameNameName::::    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            Phone:Phone:Phone:Phone:    ________________________________________________________________________________________________________________________    
    
AddressAddressAddressAddress::::    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Fax :Fax :Fax :Fax :    ________________________________________________________________________________________________________________________________________________________________________________________            Account:Account:Account:Account:    ________________________________________________________________________________________________________________________________________________________________________    

    
CURRENT TRADE REFERENCES: CURRENT TRADE REFERENCES: CURRENT TRADE REFERENCES: CURRENT TRADE REFERENCES:     
    
NameNameNameName    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Phone# ______________________________Phone# ______________________________Phone# ______________________________Phone# ______________________________    
    
AddresAddresAddresAddress s s s     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Fax #_______Fax #_______Fax #_______Fax #_______________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    AccountAccountAccountAccount# ____________________________# ____________________________# ____________________________# ____________________________    
    
NameNameNameName    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Phone# ______________________________Phone# ______________________________Phone# ______________________________Phone# ______________________________    
    
AddressAddressAddressAddress        ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Fax #_Fax #_Fax #_Fax #_________________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    AccountAccountAccountAccount# # # # ____________________________________________________________________________________________________________________    
    
NameNameNameName    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Phone# ______________________________Phone# ______________________________Phone# ______________________________Phone# ______________________________    
    
Address Address Address Address     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Fax #_Fax #_Fax #_Fax #_____________________________________________________________________________________________________________________________    
    
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    Account# ________Account# ________Account# ________Account# ____________________________________________________________________________________________    
    

    

    
QUESTIONS? PQUESTIONS? PQUESTIONS? PQUESTIONS? PLEASE LEASE LEASE LEASE CCCCALLALLALLALL: 317: 317: 317: 317----923923923923----1331 x1211331 x1211331 x1211331 x121    

    

PPPPLEASE LEASE LEASE LEASE FFFFAX AX AX AX CCCCOMPLETED OMPLETED OMPLETED OMPLETED FFFFORM ORM ORM ORM TTTTOOOO::::        IIIIndianapolis Museum of Art ndianapolis Museum of Art ndianapolis Museum of Art ndianapolis Museum of Art Wholesale Department Wholesale Department Wholesale Department Wholesale Department at 317at 317at 317at 317----955955955955----2331233123312331    


