
Signature:____________________________________________Date:_________________________

Company Name: 

Mailing Address:

Delivery Address:
Contact Person / Title Phone Fax

G.E.T.  ID# Approx. Annual Sales Credit Line Requested

LIST OFFICERS, PARTNERS, OWNERS: 

PRINCIPAL TRADE REFERENCES (Please list 3)

BANK REFERENCES

Past Due Accounts will be charged a late fee of 1% per month (12% annually)

Print Name:___________________________________________Title___________________________

_______ Corporation          _______ Partnership           ________Individual

NAME                                         TITLE                                                       PHONE NUMBER 

BANK                       ACCOUNT NO.                      CONTACT PERSON              PHONE

Coffees of Hawaii, LLC
P.O. Box 37

Kualapuu, Hawaii 96757
808-567-9490 tel

808-567-9180 - fax
coffeesofhawaii.com


