
           NEW ACCOUNT INFORMATION 
 (Please Print)  

ALL INFORMATION MUST BE FILLED OUT COMPLETELY TO AVOID UNNECESSARY DELAY IN SHIPMENT 

27825 Fremont Court, Unit 13 
Valencia, CA 91355 
Tel: 877-566-3807 
Fax: 800-646-7415 

BILL TO: 
FULL NAME  
OF FIRM______________________________ 
(Give Complete as you have registered to do business) 
 

 
 
PHONE NO: (        ) 

 
 
__________________ 

ADDRESS: ___________________________________________________________________ 
CITY: ________________________________ STATE: ________ ZIP: ______________ 
SHIP TO: 
FULL NAME: __________________________ 

 
PHONE NO: (        ) 

 
__________________ 

ADDRESS: ___________________________________________________________________ 
CITY:_________________________________
_________ 
_________________________________ 

STATE: ________ ZIP: 
_______________ IF YOU ARE CURRENTLY DOING BUSINESS WITH KOMET CREATIONS AT ANOTHER LOCATION, PLEASE LIST 

BELOW: 

NAME: _______________________________ 
________________________________ 

ACCOUNT NO.________________________ 
ADDRESS: ____________________________ PHONE NO (       )    ____________________ B
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CITY:_________________________________ STATE: _________ ZIP:_______________ 

 

HOW LONG IN BUSINESS ? 
 ___________mos  

 1  - 2 Yrs  3  - 5 Yrs 
 5  - 10 Yrs  11+ Yrs 

HOW LONG UNDER PRESENT OWNERSHIP? 
 ___________mos  1 Yrs 
 2  Yrs  3  Yrs 
 4 Yrs  5+ Yrs 
BUSINESS IDENTITY 
 Sole Proprietor  Corporation 
 Partnership  Other 
TYPE OF BUSINESS 
5311  Department Stores 
5399  Misc. Gen Mdse. Discount 
5400  Food Store 
5600  Apparel & Accessory 
5641  Infant and Children Clothing 
5731  Computer/Electronics 
5735  Music/Video Store 
5800  Eating & Drinking Places 
5900  Miscellaneous Retail 
5912  Drug & Proprietary Stores 
5942A  Book Store 
5942B  Comic Books 
5945A  Craft /Hobby 
5945C  Toys & Games 
5945E  Dolls 
5947A  Gift & Novelty Shops 
5947B  Greeting Cards 
5947C  Collectibles 
5992  Florists 
8000  Health Services 
8400  Museum, Zoological 
1  Business Services/Wholesale 
0  Miscellaneous/Other 

 

 
 CORPORATE ION: PARENT COMPANY OR MAJOR STOCKHOLDER: 

_________________________________________________________________________ 
 

 PRINCIPAL: ______________________________________________________________ 
 

 PARTNERSHP: NAME AND ADDRESS OF PARTNERS ___________________________ 
_________________________________________________________________________
_________________________________________________________________________ 

                                              SOCIAL SECURITY NUMBER: ____________________________ 
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 SOLE PROPRIETOR: NAME, ADDRESS, SOCIAL SECURITY & PHONE NUMBER  
_________________________________________________________________________  

 
________________________________________________________________________ 
 

 

 
BANK NAME _________________________________________________________________ 

BRANCH _____________________________ PHONE NO. (       ) ____________________ 

ADDRESS ___________________________________________________________________ 

CITY _________________________________ STATE _________ ZIP ______________ 
 

 CHECKING ACCOUNT  
# __________________ 

 SAVINGS ACCOUNT 
 # __________________ 

 LOAN ACCOUNT 
 # _________________ 
 

ARE YOU LISTED WITH 
DUN & BRADSTREET? 

 YES 
  DUNS  # 
________________ 

 NO 

 AT-A-GLANCE  EDEN TOYS  HALLMARK CARDS 

 COLLECTIBLE CREATIONS  ENESCO CORP.  PLAY BY PLAY TOYS 

 COLORS BY DESIGN  FIGI  RUSS BERRIE & CO 

 CREATIVE EXPRESSIONS   GANZ  TY INC 
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 DEPT. 56  GUND  ZAK DESIGNS INC 

 

AUTHORIZED BUYERS: 
______________________
______________________
______________________ 

PLEASE READ CONDITIONS 
OF SALE ON THE NEXT PAGE 

 
 
OTHER REFERENCES: 
NAME___________________________ 

PHONE __________________________ 

NAME___________________________ 

PHONE __________________________ 

NAME___________________________ 

PHONE __________________________ 

 

 
F.O.B. KOMET CREATIONS DIST. CENTER 

WE DO NOT SHIP C.O.D 
  
  

I (we) hereby authorize a review of my credit history and all information pertaining to my account. I 
hereby agree to pay in full within the prescribed terms of sale of net 30 days. You are hereby authorized 
to verify any of the above information and in connection therewith to contact any of the persons or 
organizations and order a report if necessary.  I understand that from time to time, you may receive 
information from others and you will answer questions and requests from others who seek credit 
experience information about my account.  I (we) certify that the above statements are true and that no 
unfavorable information known to me (us) or called for herein has been omitted. 
YOUR SIGNATURE ALSO CONFIRMS YOU HAVE READ AND AGREE WITH THE CONDITIONS OF 

SALE ON THE SECOND PAGE OF THIS FORM. 

  SIGNED: Name of Firm: _________________________ Date: ____________________ 

 By: __________________________________________ Title: ____________________ 

 


