
 
 
 
 
 

Account Application 
 
Company name: ________________________________________________ Year established: ___________ 

Address: _________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone: _______________________________________ Fax: _______________________________________ 

Email address: ____________________________________________________________________________ 

Owner’s name: ______________________________________________ Title: ________________________ 

Ownership type:                  □ Corporation                  □ Partnership                  □ Sole Proprietor                   

Federal ID number: _________________________ Social Security Number: _________________________ 

State resale permit/certificate number: _____________________________________ State of: ___________ 

 

Persons authorized to purchase merchandise 

Name: _______________________________________ Name: ______________________________________ 

 

Trade references 

1. Company name and address: _____________________________________________________________ 

_______________________________________________________________________________________ 

Contact person: __________________________ Phone: _________________ Fax: _________________ 

2. Company name and address: _____________________________________________________________ 

_______________________________________________________________________________________ 

Contact person: __________________________ Phone: _________________ Fax: _________________ 

TC Dental & Medical Supplies, Inc 
1271 North Blue Gum Street 

Anaheim, CA 92806 
Tel:  (714) 632-7499     �      Fax:  (714) 632-6902 

Website: http://www.starryshine.com 
Email:  info@starryshine.com   

http://www.starryshine.com/

