
 
 
 
NEW CUSTOMER SETUP 
 
Please submit this form with a copy of your resale certificate / tax form. 
You can email this form to us at info@accesscommodities.com or by fax : 
972.563.3330 
 
 
Business Name _______________________________________________ 
 
 
First Name _____________________  Last Name ______________________ 
 
 
Street Address_______________________________________________ 
 
 
City _____________________  State___________________________ 
 
 
Zipcode _______________________________________________ 
 
 
Country _______________________________________________ 
 
 
Email  _______________________________________________ 
 
 
Phone Number ______________________________________________ 
 
 
What Products are you interested in ? 
 
 
  
 
 
  
 
 
 


