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Confidential Business Application 
195 Prairie Lake Road, East Dundee IL 60118 
Phone: (847) 586-5800     Fax: (847) 586-5865 

 

Business Information 
Shipping Address (Order & Delivery): 
DBA (Store Name):  __________________________ 
Owner Name:  __________________________ 
Store Contact/Purchasing Agent: ___________________________ 
Store Address: _________________________________________ 
City: _______________________ State: _____ Zip: __________ 
Contact Name at Store: ___________________________________ 
Store Phone: _____________Store Email Address: ________________ 
Note: apet, Inc. does not ship to P.O. Boxes 
 

Billing Address (Invoice & Payment questions): 
(Where billing questions, invoice and accounts statements are sent to. Email address required.) 

Corporate Business Name (if different from above) 
_________________________________________________________ 
Accounts Payable Contact: ___________________________________ 
A/P Email Address: __________________________________________ 
Street Address: ____________________________________________ 
City: _______________________ State: _____ Zip: __________ 
Phone: ____________________ Fax: ______________________ 
 

 
Type of Business:  Sole Proprietor □ Corporation □ Partnership □ Maintenance □ 
Government Agency □ Non-profit □ 

Years in Business: ___________ Years at present location: ___________ 
Purchases intended for resale. Yes □ No □ 
Sales Tax I.D. (Also referred to as a Reseller’s Tax I.D.#) _________________________ 
apet, Inc is wholesale to the trade only.  Please provide your state’s sales tax form filled out or fill out 
the form provided with this application.  All taxes are the responsibility of the purchaser. 

Federal Tax ID# ____-_______________ 
Payment Terms: All New Customer account terms are designated credit card. We 
cannot accept Debit cards. Credit card transactions will incur a 2% surcharge.  
ACH and Check payment terms are options, once the business relationship and 
good payment record have been established, at the discretion of apet, inc.  
 If you have any questions related to terms, please reach out to your sales representative, or you can 
email accountsreceivable@apetinc.com. 

 



 

All information must be completed.  
Please fill in all required information neatly to avoid any delay in processing your application. 
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Terms and Conditions Agreement 
 
It is agreed that purchases made on this account will be paid within terms stated on 

this application.  N.S.F. Checks will carry a $35 service charge.  Credit card declines 

may also carry a $35 fee at apet, Inc.’s discretion.  

 

Applicant certifies that all information contained in this application is true and correct. 

Applicant also represents and agrees that all merchandise purchased is for 

business, commercial or resale purposes only.  Applicant agrees to be responsible 

for all sales tax due related to the sale of the product purchased from apet, Inc.  

Product is delivered with a live arrival guarantee. No other warranties or guarantees 

are expressed or implied. Any apet, Inc. authorized credits require a credit request 

submitted for approval within 24 hours of delivery.  If approved, the credit request 

will be processed and a copy of the apet, Inc. credit memo emailed to the Billing 

Email Address provided on this application.
 

 
Signed (Owner/Officer): ___________________________________________ 

Printed Full Name: _______________________________________________ 

Home address: __________________________________________________  

City / St / Zip:  _____________________ / _______ / _________  

Email address: ______________________________  

Phone: ________________ Cell phone: ____________________  

Date: _____/_______/_____ 

Signed (Partner) (If applicable): _____________________________________ 

Print Full Name: _________________________________________________ 

Home address: __________________________________________________  

City / St / Zip:  _____________________ / _______ / _________  

Email address: ______________________________  

Phone: ________________ Cell phone: ____________________  



 

All information must be completed.  
Please fill in all required information neatly to avoid any delay in processing your application. 
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**Special Note:  We cannot accept Debit cards** 

Date: _____/_______/_____ 

CREDIT CARD AUTHORIZATION 

 

Store Name:  _______________________________________  
Store Address: 
___________________________________________________________
___________________________________________________________ 
 
Name as it Appears on Card: _______________________________ 
Credit Card# last 4 digits:  ________ 
(Your account representative will contact you for the rest of the card #) 
 
Credit Card type (circle):  VISA     M/C    AMEX     DISCOVER 
Expiration date:  ___________ 
CVV/CVC code:  ___________ (Can be provided to account rep.)  
Billing Address:  __________________________________________ 
(Where you receive bill; please include street address, city, state, and zip) 
 
I give apet Inc. authorization to charge this credit card for purchases or for past due 

balances for the account above.  By signing this authorization form I am verifying the 

card belongs to me, or I am an authorized signer on the account.  If receipt of an 

order occurs without an apet, Inc. driver present, no product credits will be issued.  

Product is delivered with a live arrival guarantee; no other warranties or guarantees 

are expressed or implied.  Credit card transactions will incur a 2% surcharge.  Any 

apet, Inc. authorized credit memos, after a credit card payment has been 

processed, will receive an automatic 2% surcharge credit added back to the 

memo for those items where the 2% was originally charged. Any apet, Inc. 

authorized credits, not noted at the time of delivery, will be applied to a following 

order.  Credit Card declines may carry a $35 fee at apet Inc.’s discretion.  

 

Sign: ________________________________ Date: ____________ 
 (authorized signature) 
 
Print Name: ________________________________  

 
 



 

All information must be completed.  
Please fill in all required information neatly to avoid any delay in processing your application. 
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Communication:  In-stock Access and general information updates 
apet, Inc. provides its customers an email link, every Monday and order-day, to the 
daily in-stock.  This link will contain access to our daily inventory, specials, and may 
also include general information and updates.  To receive this link, you must opt-in to 
our email program.  If you decide you would like to receive the in-stock daily or just 
once per week, you can let your sales representative know.  Your preference will be 
updated within 10 business days.  On occasion we may use this tool to share exciting 
or unique news and opportunities.  We understand your time is valuable and will 
respect it to the utmost.  Opt In:  Yes  No 
 
Preferred email address to receive the in-stock link:  __________________________ 
 

Office use only: 

Account Manager: __________________  Direct Dial: ___________ Ext: ______                             

Order Day: ________ Delivery Day: ___________ Ship Via Code: ___________ 

Customer #____________ Date entered ____/___/____ By ________________ 

 
 


