
                            (Please do not include personal references, utilities or credit cards.) Contact Person

Name Phone (         )

Address Fax (         )

City State Zip Account #   

                            (Please do not include personal references, utilities or credit cards.) Contact Person

Name Phone (         )

Address Fax (         )

City State Zip Account #   

School/
Institution Year Established Enrollment

Street Address  Phone (         ) 

City State Fax (         )  

Zip e-mail State Sales Tax Exempt #

Federal ID #

Does your organization use purchase orders?       Yes     No  

Owner/Director Contact Person

Address

Funding/Sponsoring Agency (if applicable) 

Address

Bills Paid By:        School       Funding/Sponsoring Agency 

 Contact Person

Financial Institution Phone (         )

Address   Fax (         )

City State Zip  Account #

List three business references below.  

                            (Please do not include personal references, utilities or credit cards.) Contact Person

Name Phone (         )

Address Fax (         )

City State Zip Account #   

PLEASE SIGN THE STATEMENT BELOW.   (Signature should be from an authorized person on your bank account.)
I hereby authorize those firms listed above to release information on my account/credit standing to Lakeshore.  It is understood that
the terms of sale at Lakeshore are net 30 days from date of invoice and that these terms will be adhered to by:

Name Title Date 

Date

(Please include a copy of  
tax exempt certificate.)

2695 E. Dominguez St.
Carson, CA  90895
Toll Free (800) 421-5354
Local (310) 537-8600

Reference #1

Reference #2

Reference #3

Bank Reference

Call Toll Free  (866) 661-6046  Mon.-Fri. 6-5, PST

Fax  (310) 537-0472

To Order

To Open a New Account

 Online  www.lakeshorelearning.com
Call Toll Free  (800) 778-4456  Mon.-Fri. 6-6 and Sat. 7-3:30, PST

Fax Toll Free  (800) 537-5403

Application for Credit
institutional accounts only




