
 
 
 
 
 
 

NEW ACCOUNT APPLICATION 
 

Contact Name: _____________________________________ Date: __________________ 
 
Company/Store Name: _________________________________________________________ 
 
DBA: _______________________________________________________________________ 
 
Business Type (Storefront / Online / Both): __________________________________________ 
 
Billing Address:   _____________________________________________________ 
 
   _____________________________________________________ 
    
   _____________________________________________________ 
 
 
Shipping Address:  _____________________________________________________ 
 
   _____________________________________________________ 
    
   _____________________________________________________ 
 
 
Email: _______________________________________________________________________  
 
Telephone: ________________________ WhatsApp (optional): _________________________ 
 
Social Media: _______________________  Website: _________________________________ 
 
Federal Tax ID No. (please provide copy): __________________________________________ 
 
State Resale No. (please provide copy): ____________________________________________ 
 
Form of Payment: __________________________________________________________________ 
 
Shipping Instructions:      UPS       FED-EX       TRUCK      PICK UP 
 
Please note that if the above information is not true or not provided correctly or fully, Customer is still 
responsible for payment. By submitting this information, Customer agrees to the following terms: 1) All 
shipping and handling fees associated with your order(s) are paid by the Customer, 2) If shipment is 
refused by Customer, shipping and handling fees are still due and payable to Fortune Dynamic, 3) All 
sales are final. 
 
Signature: _______________________________________ Date: ________________ 
 
Print Name: ____________________________________________________________ 
 
 

FOR OFFICE USE ONLY 
Sales Rep / Code: _____________________ 
Account #: ___________________________   Mailing code: 0 / 3 / 4 / 30 
Reserve: [ ] Always [ ] Optional [ ] Never 
Entered by: _______________________________________ Verified by: _______________________________________ 
Comments: 
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