Application for Preferred Cash Account

Wholesale Sheet Metal Inc.
800 Southwest Boulevard
PO Box 3153
Kansas City, Kansas 66103
913-432-7100
Fax 913-432-9759

Business Name:

Address:

City/State/Zip:

Business Phone:

Cell Phone:

Fax Number:

Type of Business:

State of Exemption:

___Partnership
SS#:

___Individual

Resale Tax: Yes[INoO
Exemption #:

Business: __Corp _LLC
Fed ID#:

Owner Name:

Home Address:

City/State/Zip:

Owner Name:

Home Address:

City/State/Zip:

By applying for a Wholesale Sheet Metal preferred cash account, this will
enable you to track your purchases and receive preferred pricing.
Wholesale Sheet Metal appreciates your business!
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