—Hioseal

Your Sterile Processing Partner

New Customer Account Information

Biosel Inc 167 West Orangethorpe Avenue * Placentia, California. 92870-6922 * 800-441-7325 * 714-528-8434(fax)

Customer Name

Date

Bill to address

City State

Zip

Phone Email

Fax

Ship to address

City State

Zip

Website Dunn & Bradstreet #

UPS Account # FedEx Account #

Ownership Type Distributor

Federal Tax ID # Health System

FDA Distributors Registration #

GLN# Primary GPO*

Secondary GPO* Other GPO*

*Note: Please supply the ID number for GPO if it is not the GLN#

Do you have transactions subject to sales taxes? (Y/N) Yes If No, include exemption form

Company Contacts

Contacts (include accounts payable) Email

Bank Name

Acct#

Contact Person

Phone

Email

Fax

Credit Limit Request Amount

Trade Credit References - 3 Required

Vendor Reference #1 Contact

Phone

Annual Purchases Credit Limit

Email

Vendor Reference #2 Contact

Phone

Annual Purchases Credit Limit

Email

Vendor Reference #3 Contact

Phone

Annual Purchases Credit Limit

Email

Please submit completed form to Orders@Biosealnet.com
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