
                                                                                                                             
Washington Shoe CompanyWashington Shoe Company  

                                                                              21001 72nd Ave South 
Kent, WA 98032 

 
Phone: (253) 234-3000            Fax: (253) 234-3039 

 
New Account InformationNew Account Information  

 
I, (we) submit the following information in applying for an open account:  
 
Business Name: ____________________________________  Type of Business:  ________________ 
 
Billing Address: ____________________________________  Shipping Address:  ________________ 
 
City: __________State:_____Zip:___________________                  City:  _State:_____Zip:_____________ 
 
Telephone Number: ________________________________  Fax Number:  _______________ 

 
 
 

I Hereby Authorize Washington Shoe Company to initiate charges to my credit cardI Hereby Authorize Washington Shoe Company to initiate charges to my credit card..  
  
(Select and enter your credit card information below.  Please print clearly, and be sure to sign and date this form.) 
 
___VISA    ___MASTERCARD   ___AMERICAN EXPRESS   ___DISCOVER   ___DEBIT CARD 
 
 
Name of Cardholder: ________________________________________________________________ 
 
Telephone: _________________________________________________________________________ 
 
Credit Card Billing Address: __________________________________________________________ 
 
____________________________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Credit Card Number: _____________________________________________________ 
 
Expiration Date: _________________________________________________________ 
 
Signature: _______________________________ Date: __________________________ 
 
  Use this card for future purchases        Yes___________    No______________     
                                                                                                                
 
Name of Your Company: ___________________________________________________ 
 
INVOICE Number(s) Being Paid: ____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 

 


