
   RANDOM HOUSE, INC. 
   400 Hahn Road, Westminster, MD 21157-4698 
   1-800-294-5686 FAX 
   NEW ACCOUNT APPLICATION  
    ALL INFORMATION PROVIDED IS CONFIDENTIAL 
                       Church Application 
 
   IF YOUR BUSINESS IS A SUBSIDIARY, PLEASE LIST PARENT COMPANY AND ADDRESS. 
 
BILL-TO-ADDRESS (if different)     SHIP TO ADDRESS 
  
  
  
  
  
Phone Phone 
SAN Ordering Method Fax # 

 
ORDERING METHOD: (Check This One)       D800-800 Line (Direct Dial)      

OWNERSHIP: (Check One)   Corporation   Partnership   Sole Proprietorship, SSN ____________         College Owner 

      Government Owned    Other – CHURCH  (Check This One) 

NAME AND ADDRESS OF PRINCIPALS/OFFICERS:   

 

 
LENGTH OF PRESENT OWNERSHIP__________ HAVE THE OWNERS PREVIOUSLY OPENED AN ACCOUNT WITH BDD/RH? 

 Yes      No    IF YES, UNDER WHAT NAME?   
TAX RESALE #   
     (Please attach Resale Certificate.  If this information is not attached, all billing may be subject to appropriate state sales taxes.) 

BANK        ADDRESS   
PHONE       OFFICER     A/C#   

TYPE OF BUSINESS: 

  Retail Bookstore   College Bookstore     Mail Order   Specialty       Other   CHURCH  (Check This One) 

HOW MANY LOCATIONS:   

PUBLISHER TRADE REFERENCES: 

NAME ACCOUNT # PHONE # 
   
   
   

 
DOES THE BUSINESS CURRENTLY HANDLE BDD/RH BOOKS?         Yes          No 
IF YES, SOURCE OF DISTRIBUTION   
 
IF YOUR BUSINESS IS LESS THAN ONE YEAR OLD, OR IF YOU EXPECT CREDIT IN EXCESS OF $10,000. A FINANCIAL 
STATEMENT IS REQUIRED.  PLEASE ATTACH IT TO THIS APPLICATION. 
 
I certify this information to be true and accurate. I authorize BDD/RH to review and verify the information contained above and authorize our bank and trade 
references to release any requested information for purposes of granting credit. 
 
 
        
(SIGNED: Principal/Officer, Title)     (Date) 
 
FOR INTERNAL USE:  Troy Hurst REP CODE    334845    CUSTOMER CLASS   ___________H4_________ 

PRICE GROUP ________D1_30%_____ ACCOUNT ASSIGNMENT GROUP _____________________________ 

7655    3/00     CC:   Business Manager,  Credit,  Office 

DATE OF APPLICATION 

ATTACH OPENING ORDER 
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