
ALMY USE ONLY:

CUST. # ___________________

ORDER # __________________

ALMY CREDIT APPLICATION
ORGANIZATION ACCOUNT 

ACCOUNT NAME ...................................................................................................................................................................................

CONTACT NAME ...................................................................................................................................................................................

STREET ADDRESS ..................................................................................................................................................................................

...................................................................................................................................................................................................................

CITY/STATE ............................................................................................................................................................................................

COUNTRY........................................................................................................... ZIP..............................................................................

BUS. PHONE ( ) ........................................................CONTACT PHONE ( ) ......................................................................

E-MAIL ADDRESS ...................................................................................................................................................................................

ARE YOU EXEMPT FROM SALES TAX IN YOUR STATE? yyyy YES   yyyy NO

FOR CT AND ME ATTACH COPY OF TAX CERTIFICATE.

MUST COMPLETE FOLLOWING QUALIFYING CRITERIA
PREPAYMENT FOR 1ST ORDER. ALL PAYMENTS IN U.S. DOLLARS.

FEDERAL TAX ID # ..............................................................................................................................................................................

BANK NAME ...........................................................................................................................................................................................

CHECKING ACCOUNT #.......................................................................................................................................................................

ADDRESS ..................................................................................................................................................................................................

CITY/STATE ............................................................................................................................................................................................

COUNTRY........................................................................................................... ZIP..............................................................................

UNAFFILIATED CREDIT REFERENCE:

NAME ...................................................................................................................PHONE ( ).........................................................

ABOVE INFORMATION IS TRUE AND MAY BE VERIFIED.
I UNDERSTAND THAT ALL INVOICES ARE PAYABLE IN THIRTY (30) DAYS,

UNLESS SPECIFICALLY STATED OTHERWISE. I AGREE TO PAY 1.5%
MONTHLY SERVICE CHARGE ON BALANCES NOT PAID WITHIN TERMS.

...................................................................................................................................................................................................................
APPLICANT’S SIGNATURE DATE

New Almy Accounts are available for recognized
religious organizations in the United States and
Canada only. To open an Almy Account, please complete
and send or fax this application. Credit will be given to
complete and approved applications from customers who
prepay their first order (or who have a prior record of
prepayment.) Credit terms may be suspended or
withdrawn at any time at Almy’s sole discretion.

X

IF MAILING APPLICATION WITHOUT AN ORDER,

MAIL TO: C.M. ALMY & SON, INC.

CREDIT DEPT.

P.O. BOX 2644

GREENWICH, CT 06836–2644

       


