
Remel Use Only
CS Rep
Payer #:
Sold-to #:
Ship-to #:

Please complete this form and fax it to 800-447-5761.  For help completing this form, contact Customer Support at 800-255-6730.

Company Billing Information: Shipping Information (if different from billing):
Company Name: Contact Name:                                              Dept:
Address Address

City City
State State
ZIP (9digit) ZIP (9digit)
County County
Number of Years at this Address Number of Years at this Address:
Phone Phone
Fax Fax
Email Email

Does the Company have multiple shipping locations?  (Y)  (N)
Authorized Buying Agent Is this location within city limits?  (Y)  (N)
A/P Supervisor's Name Remel Inc. will not set up accounts with delivery to residences or postal centers.

Type of Business Business Identification

 (S) Corp         (C) Corp        Publicly Traded:       (Y)         (N) 1.  Federal Tax or Employer ID#:____________________________

If "Y", Symbol: __________________
Dun & Brad #: __________________

Principal Officer/Partner (if not publicly traded)
State of Incorporation ______ Date of Incorporation ______________ Name:____________________________  Title:_____________________
# of years in business _____ # of Employees _____  # of Offices _____ SS#: _____-_____-______  Phone:_______________________________

Has Co. Filed for Bankruptcy in Past 7 years?  Yes   No United States Citizen:   Yes   No

Total Estimated Annual Lab Spend - Check One (Required): Convicted of a Felony in Past 7 years?  Yes   No
Filed for Bankruptcy in Past 7 years?  Yes   No

Bank Reference Credit Reference #2
Name:___________________________  Account #:_________________ Co. Name:______________________  Account #:_________________
Contact Name: ___________________  Phone:____________________ Contact Name: __________________  Phone:____________________
Email: _________________________  Fax:______________________ Email: _________________________  Fax:______________________
Address: _________________________________________________ Address: _________________________________________________
_________________________________________________________ _________________________________________________________
Type of Account: __________________ # of Years Account Held: ____ Type of Account: __________________ # of Years Account Held: ____

Credit Reference #1 Credit Reference #3
Co. Name:______________________  Account #:_________________ Co. Name:______________________  Account #:_________________
Contact Name: __________________  Phone:____________________ Contact Name: __________________  Phone:____________________
Email: _________________________  Fax:______________________ Email: _________________________  Fax:______________________
Address: _________________________________________________ Address: _________________________________________________
_________________________________________________________ _________________________________________________________
Type of Account: __________________ # of Years Account Held: ____ Type of Account: __________________ # of Years Account Held: ____

Authorized Purchasing Agent  (required):                              Date: 
Print Name Signature page 1 of 2

Remel Inc. standard terms and conditions of sale apply . If purchasing Quality Control products containing ATCC derived organisms, you must also sign 
and submit an ATCC End User Agreement. Find this agreement at www.remel.com/support or contact Customer Support at 800-255-6730.

NEW ACCOUNT APPLICATION

Remel Inc. reserves the right to independently verify the information provided.

Account Classification - Please select one classification code from page 2.  Initial, page 2 completed: _____________

Mandatory for Customers with California Locations (optional for others). 
Reference CA Health & Safety Act, two government forms of ID:

2. Specify type (e.g., business license, tax exemption permit, US DEA of State 
Pharmacy license, state or tax employer ID, driver's license or any other state 
issued ID):
Type:______________________________ #:___________________________

 Greater than or equal to $50,000        Less than $50,000  

 Tax Exempt   A copy of signed tax exemption form must be attached to 
this application. Order cannot be processed until this exemption certificate is 
received.

 Proprietorship        Partnership      LLC       Corporation

Thank you for choosing Remel.  To establish your account, please complete this 
application.  Incomplete applications cannot be processed and will delay your order.



               NEW ACCOUNT APPLICATION page 2

Company Name: 

Person Completing Form

Please select ONE of the following that best describes your organization.

Clinical Hospital Industrial Medical
Clinical General Hospital (<250 beds) Industrial Pharmaceutical

Clinical General Hospital (250-500 beds) Industrial Biotech
Clinical General Hospital (500-800 beds) Industrial Medical Device Manufacturer

Clinical General Hospital (800+ beds) Industrial Beverage & Brewing
Clinical University Hospital Industrial Brewing

Clinical Laboratory Industrial Beverage & Brewing Other
Clinical National Ref Lab Industrial Bottled Water
Clinical Regional Ref Lab Industrial Private Contract Lab & Research Institute

Clinical Local Ref Lab Industrial Private Contract Lab & Research Institute
Clinical Office Lab (POL, on-site) Industrial Education (University & College)

Clinical Lab Buying Group (e-intermediary) Industrial Education (University &  College)
Clinical Veterinary Clinic Industrial Other

Clinical National Veterinary Clinic Industrial Other
Clinical Regional & Local Veterinary Clinic Industrial Environmental
Clinical Federal Government (CFG) Industrial Environmental Water (Industrial)

Clinical CFG Labs Industrial Environmental Other
Clinical CFG Animal/Veterinary Labs Industrial Federal Government (IFG)

Clinical CFG VA IFG Environment
Clinical CFG Hospital (DOD, Civilian) IFG Testing & Research

Clinical State and Local Government (CSL) IFG Education & Training
Clinical CSL Public Health Services and Labs Industrial State and Local Government (ISL)

Clinical CSL Military ISL Environment
Industrial Food Distributor

Industrial Meat & Poultry Distributor - General
Industrial Vegetable, Grains, and Nuts Distributor - Clinical

Industrial Dairy Distributor - Industrial
Industrial Food Other Distributor - POL

Industrial Personal Care Distributor - Veterinary
Industrial Cosmetics Distributor - Government

Industrial Personal Care Other Distributor - Freight Forwarder

Please complete this form and fax it to 800-447-5761.  For help completing this form, contact Customer Support at 800-255-6730.

Print Name Signature


