
5101 S. Council Rd #100, Oklahoma City, OK 73179 · Phone:405-672-0000 · 800-221-7335 · Fax:405-672-7200 
Website: www.reelpowerind.com Email: sales@reelpower.com 

New Account/Update Please provide the following information. 

Business Name: ____________________________________________________  DUNS #: _________________________ 

DBA ___________________________________FEIN #  _____________  Partnership __ Sole Prop __ Corp __ State _____ 

Address: ____________________________________________ City / Town: _____________________   State: ________ 

Zip Code: _________ Phone Number: ____________________     Fax number: _________________________ 

Years in Business ______ Parent company name: ____________________________________ DUNS #_______________ 

Attach a completed W-9 for company making application. 

Purchasing  

Do you require a purchase order____ Purchasing contact________________________ Title:_______________ 

Phone__________________ Email ____________________________________ Fax ______________________ 

Tax Status: no, we are not tax exempt. 

       yes, we are tax exempt (attach a copy of your Sales Tax Permit) 

NOTE:  Customers outside the State of Oklahoma will be required to report to their state any taxes due. 

Payments: 

Who is responsible for payment:   This Branch _____   Diff Branch _____________   Corp Office __________________      

All invoices will be sent via email:

AP Email ___________________________________    A/P Phone ________________       

A/P Primary Contact __________________________   Title: ________________ Phone __________________ 

A/P Primary Email ____________________________   Located at Branch ________________ 

Officers/Owners 

Name ________________________________________    Title ________________ Phone   _______________________ 

Name ________________________________________    Title ________________ Phone   _______________________ 

Name ________________________________________    Title ________________ Phone   _______________________ 



5101 S. Council Rd #100, Oklahoma City, OK 73179 · Phone:405-672-0000 · 800-221-7335 · Fax:405-672-7200 
Website: www.reelpowerind.com Email: sales@reelpower.com 

Customer Bank & Trade Reference Authorization 

Business Name   ______________________________ City _______________   State ________ 

Bank Reference: 

Bank Name ______________________      Branch _____________ City ______________   State ____ 
Account # ________________________    Bank Contact ____________________________    
Contact Phone _____________________   Contact Email   _____________________________ 

The customer and the undersigned authorize the above listed bank to release such information to Reel Power Industrial Inc. as is 
necessary for credit verification in connection with this application or at any time in connection with periodic credit reviews.  

Authorized Company Representative: 

Signature ____________________   Printed name __________________ Title __________ Date _________ 

Trade References - List 3: 

Name _______________________ Acct # ______________ City _______________ State__________ 

Contact ___________________________ Phone _______________ Email __________________________ 

Name _______________________ Acct # ______________ City _______________ State__________ 

Contact ___________________________ Phone _______________ Email __________________________ 

Name _______________________ Acct # ______________ City _______________ State__________ 

Contact ___________________________ Phone _______________ Email __________________________ 

The customer and the undersigned authorize the above listed trade references to release such information to Reel Power Industrial 
Inc. as is necessary for credit verification in connection with this application or at any time in connection with periodic credit 
reviews.  

Authorized Representative: 

Signature ____________________   Printed name __________________ Title __________  Date _________ 
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