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LAUWSONS

eat in - take out - catering









	Account Name
	
	Phone:
	

	Address
	
	Fax:
	

	
	
	Contact:
	

	Billing Address:

If different from above address
	

	Accounts Payable Contact
	
	Phone:
	

	Is your Company TAX EXEMPT?

Yes_____  No_____ Tax Exempt No:_______________________________________

A copy of the local State Tax Exempt Certificate MUST accompany this application for validation.


Reference: Please include (3) trade references and Phone numbers.  Local Trade references are preferable.  Please note that most major corporations do not give out any information, i.e. phone companies, office or hardware stores, etc.

	Reference #1

	Company Name:
	

	Address:
	
	Phone:
	

	
	Fax #:
	

	Reference #2

	Company Name:
	

	Address:
	
	Phone:
	

	
	Fax #:
	

	Reference #3

	Company Name:
	

	Address:
	
	Phone:
	

	
	Fax #:
	


IMPORTANT:  Lawson’s Gourmet is on a 10-day billing cycle.  Accounts not paid within 10 days of receipt of invoice will be considered delinquent and will be assessed a 1 ½% finance charge per month (18% per year).  Furthermore, customer agrees to pay thirty dollars ($30.) for each returned check and any attorneys’ fees and court costs incurred in collecting amounts.

	Signature:
	
	Date:
	

	Print Name:
	
	Title:
	


	LAWSONS USE ONLY:  Account #
	Approval Date:
	

	Account Rep:
	
	Denied:
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Lawson’s


Corporate Offices


2930 Prosperity Avenue


Fairfax, VA  22031


(703) 208-3400


(703) 208-3414 fax





Credit 


Application








