
Wholesale Account Information 
Your Company: 

DBA: 
Address: 

Contact Name: 
Phone: 

Fax: 
Email: 

Accounting Information 
Accounts Payable Contact: 

Email invoices to: 
Preferred Method of 

Payment: 
 ACH 
 Credit Card 
 Check 

PLEASE LIST AT LEAST 3 TRADE REFERENCES (MUST INCLUDE EMAIL and/or FAX NUMBERS) 

Reference #1 

Reference #2 

Reference #3 

Company & 
Contact: Address: 
Email (Required): 

Fax (Required): 
Acct #: 

Company & 
Contact: Address: 
Email (Required): 

Fax (Required): 
Acct #: 

Company & 
Contact: Address: 
Email (Required): 

Fax (Required): 
Acct #: 

Credit Application 
14023 Catalina St.  3100 Dundee Rd. Suite 903/905
San Leandro, CA 94577 Northbrook, IL 60062
Phone: 847-562-1227 ◦ Fax: 847-562-1228 ◦ E-mail: orders@greentoys.com 

Per company policy, new customers are required to prepay for their first order. Please fill out the below credit application with references for 
consideration for future terms. Please allow 7-10 business days for processing. Incomplete or inaccurate information filled out on this form 
may result in delay or denial of terms.
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