
Name of Business __________________________________________________________________________________

Bill to Address ____________________________________________________________________________________

City ____________________________________________________________State ________Zip ________________

Ship to Address ____________________________________________________________________________________

City ____________________________________________________________State ________Zip ________________

Telephone________________________Fax ______________________E-mail ________________________________

How long in business? __________________________How long at above address? ____________________________

Listed in Dun & Bradstreet? ______________________Rating ______________________________________________

Is your firm a Corporation______Partnership______Proprietorship______Other___________________

Preferred Billing Method: Open Account______   COD______   Credit Card______   Proforma______

Tax Resale #________________________

County and State firm registered in ____________________________________________________________________

Name of Owner____________________________________________________Telephone________________________

Street Address ____________________________________________________________________________________

City ____________________________________________________________State ________Zip ________________

Other Principals or Officers (if Corporation or Partnership)

Name ____________________________________Address ________________________________________________

Name ____________________________________Address ________________________________________________

Business Bank ____________________________________________________Account # ________________________

Address ________________________________City ______________________State ________Zip ________________

Trade References (Minimum 4 Required)

1. Name ____________________________________Acct#__________________Telephone ____________________

Address ______________________________________________________________Fax ____________________

City __________________________________________________________State ________Zip ________________

2. Name ____________________________________Acct#__________________Telephone ____________________

Address ______________________________________________________________Fax ____________________

City __________________________________________________________State ________Zip ________________

3. Name ____________________________________Acct#__________________Telephone ____________________

Address ______________________________________________________________Fax ____________________

City __________________________________________________________State ________Zip ________________

4. Name ____________________________________Acct#__________________Telephone ____________________

Address ______________________________________________________________Fax ____________________

City __________________________________________________________State ________Zip ________________

Signature of Owner________________________________________________Date __________________

Military Model Distributors
1115 Crowley Drive • Carrollton, Texas 75006-1312

Tel: 972-323-0525 
Fax: 972-242-3775

Toll Free: 1-800-527-0674
E-mail: mmdsales@squadron.comNew Account Application


