RJ’s Ophthalmic Services
4708 18th Ave W – Bradenton, FL  34209  Tel/Fax:  941-792-4321  Email:  orders@rjsophthalmic.com
Dealer’s Credit Application

Name of Business:  _____________________     Resale #:  _______________________

Street Address:  ________________________     Incorporated?  _____

Mailing Address:  _______________________    FED ID#:    ______________

City, State, Zip: _________________________   # of Yrs in Business:   _____________

Phone: ________________________________

Acct Payable Contact:  __________________     Phone:  __________________________

Buyer:    ______________________________    Phone:  __________________________

Trade References:

1)  Name: ______________________________    Acct #  _________________________

     Address: _____________________________________________________________

     Phone: ______________________________    Fax:  __________________________

     Contact:  _____________________________

2)  Name: ______________________________    Acct #  _________________________

     Address: _____________________________________________________________

     Phone: ______________________________    Fax:  __________________________

     Contact:  _____________________________

3)  Name: ______________________________    Acct #  _________________________

     Address: _____________________________________________________________

     Phone: ______________________________    Fax:  __________________________

     Contact:  _____________________________

Bank Reference:

     Name of Bank:  ________________________    Officer:  ______________________

    Address:  ______________________________     Acct #:  ______________________

   City/State/Zip:  __________________________    Phone:  _______________________

Please include signed copy of resale certificate with credit application

Send completed application to:

RJ’s Ophthalmic Services, Inc.

4708 18th Ave W
Bradenton, FL  34209

Or by fax:  941-792-4321
