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Nidi Tec, Inc      
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Mailing: 1285 Fairbury Lane, Anaheim hills, CA 92807 

Warehouse: 3930  Coronado St., Anaheim, CA 92807 

Tel: 714-777-9323 Fax: 714-844-9101 
Email: info@niditec.com               www.niditecinc.com 

                                         ACCOUNT SET – UP FORM 
 
ACCOUNT NAME :     __________________________________________________________________________________ 
 
CONTACT                     __________________________ CELL OR DIRECT  PHONE   _______________________________ 
 
BILLING ADDRESS                                                            SHIPPING ADDRESS  
 
STREET    _____________________________________   STREET   _______________________________________________ 
 
CITY          _____________________________________   CITY        _______________________________________________ 
 
STATE       ______________   ZIP CODE  ____________  STATE   _________________  ZIP CODE _____________________ 
 
PHONE      _____________________________________   PHONE  _________________________________________________ 
 
FAX           _____________________________________    ACCOUNTING CONTACT  ________________________________ 
 
E-MAIL     _____________________________________    ACCOUNTING PH___________________  FAX_________________ 
 
 

CUSTOMER TYPE  

 

___  WHOLESALE / IMPORTER         ___  BROKER          ___  SHOWROOM / DESIGN CENTER    
 
___   FABRICATOR     ___  CONTRACTOR     ___   OTHER _______________________________________________________ 

  

TAX STATUS  

 

___  TAXABLE      ___  TAX EXEMPT             IF TAX EXEMPT RESALE  # ________________________________________ 
 
*PROPER TAX EXEMPTION CERTIFICATION MUST BE INCLUDED IN ORDER TO MAKE ACCOUNT TAX EXEMPT 
 
TERMS 

 

___   CASH      ___   COD     ___   CREDIT     ___   REQUESTED AMOUNT   $  _______________________________ 
 

SHIPPING INFORMATION  

 
   YES  /   NO     WRITEN  P. O   REQUIREMENT.                 YES  /   NO   BILL OF LADING REQUIREMENT  
 

FOR OFFICE USE ONLY 

 

SALES PERSON __________________________________ ESTIMATED MONTHLY SALES _________________________ 
 
PRICE LEVEL        SLABS __________     PRE-FABS _________    TILES_________      MOSAIC _____________ 
 

ACCOUNT APPROVAL  

 
APPROVED   _______________________________________________   DATE ______________________________________ 
                            GENERAL / SALES MAGENER  

 

CREDIT APPROVAL  

 

APPROVED CREDIT LINE ___________________________ 
 
APPROVE   ________________________________________  DATE  _________________________________ 
                      CORPORATE CREDIT MANAGER 
ACCOUNT WILL NOT BE OPENED UNTIL THIS FORM IS RECEIVED 

 

FAX COMPLETED FORM TO : ( 714 ) 844 - 9101 

 

FOR OFFICE USE ONLY 
 


