
 

REGAL FLAGS & POLES, INC. 

PHONE (800) 858-8776  �   FAX (561) 404-4954 

BUSINESS CONTACT INFORMATION 

Purchaser Name/ Title: 

Company: 

Phone: Fax: E-mail: 

Registered Address: 

City: State: ZIP Code: 

Date business Commenced: 

Sole proprietorship: Partnership: Corporation: Other: 

BUSINESS AND CREDIT INFORMATION 

Primary Address: 

City: State: ZIP Code: 

How long at current address? 

Telephone: Fax: E-mail: 

Bank: 

Bank Account #: 

Bank Address: Phone: 

City: State: ZIP Code: 

CREDIT CARD 

Credit Card to be charged if invoice is not paid within 90 days of shipped date 

Type of Credit Card Account Number Exp. Date CVV2 

    

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

AGREEMENT 

All accounts are due & payable within 30 days of delivery.  Accounts past 30 days will be put on hold until the 

account is paid in full.  An account which becomes 90 days delinguent will be placed for collection through our 
collection agency.  Purchaser is responsible for a finance charges (1 % Monthly), collection costs, and 
attorney’s fees incurred. 

SIGNATURES 

Title: 
Date: 

Title: 
Date: 
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