SN Sty

STICKYLIFE.COM
ACCOUNT APPLICATION

BILL TO: SHIP TO:
Account Name: Account Name:
Attn: Attn:
Mailing Address: Street Address (o r.o. Boxes):
City State Zip City State Zip
Phone: Phone:
Fax: Fax:
Email: Email:
Signature of Authorized Buyers:
(Name of authorized buyers on this account)
Date
Date
Date

Yes No Purchase Orders Required?

|:| |:| If yes, Purchase Order Number for this account/order: PO#

Yes No Purchase Subject to Sales Tax?

OO

Yes No Are you a Government Agency?
i yes, Please select which type: o City © County O State O Federal

AUTHORIZATION

It is agreed that all purchases will be paid in full and in accordance with the terms of the sale net 30 days from the

date of order placment. Should I/we not pay StickyLife according to terms, it is understood that credit privileges may be
withdrawn. Should StickyL.ife find it necessary to obtain assistance in collecting any past due balance, I/we agree

to pay all reasonable attorney fees, collection agency fees and/or court costs necessary to collect past due amount. This
offer is limited only to these terms. Agreement is to be accepted/performed Clayton, North Carolina. Unless

otherwise specified, payment is due in Clayton, North Carolina. After payment has been received, StickyLife will

provide a paid invoice for your records.

StickyLife
2021 St Augustine Rd E
Suite 5
PRINT NAME TITLE/POSITION Jacksonville, FL 32207
Toll Free: 1.800.356.8904
SIGNATURE OF AUTHORIZED OFFICER DATE

Email: info@stickylife.com




