
1376 Industrial Dr.  Itasca, IL 60143
Phone (630) 446-5688  Fax (630) 446-5681

New Account Update Existing Account

C.O.D Cash7 Days Postdate Check on Delivery

PALIMEX APPLICATION FORM

New Account Request

14 Days Postdate Check on Delivery C.O.D
See File

Company Name:                                                              Email:

Phone# (        )           - Fax# (        )           -

Address:

Corporation          Partnership            LLC           Other

Owner Name:                                                  Owner Cellular# (        )           -

Corporate Information

Retail               Wholesale              Broker           Religious            Pharmacy

Please indicate Business Type:

City:                                                               State:                     Zip:

FEIN# ___-________  Sales Tax ID#  ______-______         Year Established: 

***We DO NOT Accept Cigarettes Tax Certificate***

Manager Name:                                          Manager Cellular# (        )           -

I hereby certify that all information contained in this application and all 
attachments is true and complete. I hereby Certify and give Personal Guarantee 
for all payments for the above corporation name, I further personally certify 
that I am duly authorized to make this application and allow verification of all 
information listed above.

Authorized Signature:______________________________  Date: ___/____/______

Print Name:_____________________________________   Title:______________

All fields are Required

Please Fax, email or hand to your Sales Rep a copy of your Sales Tax Certificate. 

FAX (630) 446-5681   Email: member@palimexinc.com

Hours of Operation:______________ 



1376 Industrial Dr.
Itasca             IL         60143


