
314 Hendrickson Ave., Lynbrook,  NY 11563 • Phone: 516-887-1133 • Fax: 516-887-1158
www.Manart-Hirsch.com Sales@Manart-Hirsch.com 1-800-626-2781

Do You Carry Adequate:  Fire Insurance          _________? Liability Insurance _________?
Burglary Insurance _________? Forgery Insurance _________?

Principal Owners/O�cers

Name  Title  Home Address  City, State, Zip  Home, Phone No.

1.

2.

3.

4.

(OVER)

New Business Application             Date _________________ 

Company’s Legal Name _______________________________________ Trade Name, If Different _________________ 

Mailing Address __________________________________________________________________________________ 

City_____________________________ State ________________________ Zip Code ___________________________ 

Shipping Address If Different________________________________________________________________________ 

City_____________________________ State ________________________ Zip Code ___________________________ 

Phone # ____________________      Mobile #_____________________  E-Mail ________________________________ 

Check  box to opt in for updates & promotional/special offers via SMS/text message 

Type of Business ____________________________ At Present Location _____________                  Own       Rent

If Rent, Landlord __________________________________________________________________________________ 

Form of Business (Corp, Partnership, Proprietorship, LLC) _________________________________________________ 

If Corporation, List Corporate Name ____________________________________ In State of______________________ 

If A Subsidiary, Name of Parent Company  _____________________________________________________________ 

_______________

_______________

_______________

_______________

_______

_______

_______

_______

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

__________________________

_______________

_______________

_______________

_______________

jeremyhirsch
Highlight



Commercial Credit References (Please Furnish Complete Addresses)

Credit Card Customers

I authorize Manart-Hirsch Co., Inc To Charge My: Visa M/C Amex Discover

1.

2.

3.

4.

Company Name 

_______________ 

_______________ 

_______________ 

_______________

Address

__________________________ 

__________________________ 

__________________________ 

__________________________

 City Sta, te Zip,   

__________________________ 

__________________________ 

__________________________ 

__________________________

Fax No. 

_______________ 

_______________ 

_______________ 

_______________

Credit Card # ______________________________  Expiration Date ______________ , For All Purchases. 
Name as It Appears On Credit Card  ________________________________________  Security Code______________ 
Address Credit Card Is Billed to Including Zip Code ______________________________________________________ 

Signature: X ________________________________________

Alternate Credit Card #1
Credit Card # ______________________________  Expiration Date ______________ , For All Purchases. 
Name as It Appears On Credit Card  ________________________________________  Security Code______________ 
Address Credit Card Is Billed to Including Zip Code ______________________________________________________ 

Signature: X ________________________________________

Alternate Credit Card #2
Credit Card # ______________________________  Expiration Date ______________ , For All Purchases. 
Name as It Appears On Credit Card  ________________________________________  Security Code______________ 
Address Credit Card Is Billed to Including Zip Code ______________________________________________________ 

Signature: X ________________________________________
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