
 

 

CUSTOMER INFORMATION                                           NEW ACCOUNT                                  CHANGE OF INFORMATION                        

 

BUSINESS NAME: ____________________________ CORPORATION: _____________________________ 
 

ADDRESS:  _____________________________   CITY:  ______________     STATE:  ____  ZIP:  _______ 
 

PHONE # _____________________     FAX: _____________________   CELL: _____________________ 
 

eMAIL: _____________________________________________________________________________   
 

EIN #: ______________   SALES TAX #: ____________   CIG LIC#: __________   LOC. ID#: ____________    
 

AUTHORISED PERSON:  ___________________________   PHOTO ID#: ___________________________     
                                                                                                                                                                                                                                                   (PLEASE SUBMIT A COPY OF VALID PHOT ID) 

NAME: _________________ CONTACT: _____________   PHONE: _________________ 
 

EMAIL: _____________________________________________________________________________  
 

CURRENT SUPPLIER: ____________________________  BUSINESS TYPE: _________________________ 

 

I / We hereby authorize J J DISTRIBUTORS, to initiate entries to my / our checking or savings account to the financial 

institution below - 
 

ACCOUNT TYPE:   CHECKING                SAVINGS             NAME ON ACCOUNT:  _______________________ 
 

BANK: ________________  A/C NUMBER:  ____________________ ROUTING # ____________________ 

PLEASE PROVIDE A CANCELED CHECK FOR VARIFICATION PURPOSE 

This authority is to remain in full force and in effect until Company has received written notification from retailers of its termination and in such time and manner as to af ford Company and depository a 

reasonable opportunity to act on it. In case of Non-payment on check - ACH will be submitted from the same account from which check has been returned. I understand that J J Distributors LLC requires 

14 days advance written notice for any changes in the Bank Account, Transit (ABA) or request for cancellation of the EFT (ACH) process. Any accounts that has a check returned to J J Distributors LLC 

due to any reason, will be charged a $50.00 service charge (per returned check). Authorized person and owner of the business, hereby personally guarantee to store’s payment of any obligation of the 

Company and I hereby by agree to bind myself to pay JJ Distributors LLC  on demand any sum which may become due to JJ Distributors LLC by the Company whenever the Company shall fail to pay 

the same. It is understood that the guaranty shall be continuing and irreversible guaranty and identify for such indebtedness of the Company. I do hereby waive notice of default, non-payment and notice 

thereof and consent to any modification or renewal of the credit agreement hereby guarantee, and to all renewals of extension of credit. 

 

AUTHORISED PERSON’S SIGNATURE: _____________________________  DATE: ____________________ 
 

PRINTED NAME: ____________________________________________   TITLE: ____________________ 
 

BY SIGING THIS APPLICATION, YOU ARE AGREE TO NJ’S & JJ’S ALL TERMS & POLICIES. 
 

 

PLEASE ATTACH A COPY OF STATE RESALE PERMIT, EIN - FEDERAL TAX ID, VOIDED CHECK 

& AUTHORISED PERSON’S PHOT ID 

 ALL SALES ARE C.O.D. OR PREPAID, UNLESS CREDIT IS APPROVED BY JJ’S ACCOUNT DEPARTMENT. 
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