
 

Sun Surgical Supply 
302 NW 6

th
 Street, Gainesville, Florida 32601 

Ph. 352-377-2696      Fax 352-377-0504 

Please Contact Carolann Whitesides-A/R 

Carolann_sun@bellsouth.net or ext: 30 

 

 

Customer Account Set Up Request 
 

 

 

1. Name: ___________________________________________________________ 

 

 

2. Address 1: ________________________________________________________ 

 

 

3. Address 2: ________________________________________________________ 

 

       

4. City: ______________________________, State: ________, Zip: ___________ 

 

 

5.  Phone: ____________________________ Fax:__________________________ 

 

 

6. Doctor(s) Name/Responsible Party: ___________________________________ 

 

 

7. ME#:_____________________________________________________________ 

      

             

       8.  Credit Card #:______________________________(Required for First Order)                  

 

      

      9.  Expiration Date: ___________________________________________________ 

 

 

     10.   Card Holders Name/Responsible Party:_______________________________ 

      

 

     11.    Bill-To:__________________________________________________________ 

 

 

     12.    Ship-To:_________________________________________________________ 

 

 

References:  Bank/Credit References are required for account set-up. 

See Attached Form for References 
       



 

Bank Reference 

 
Name/Company:__________________________________________________________ 

 

Acount#:________________________________________________________________ 

 

Contact Name:___________________________________________________________ 

 

 

 

 

Credit References 
 

 
Name/Company;__________________________________________________________ 

 

Account#:_______________________________________________________________ 

 

Contact Name:___________________________________________________________ 

 

 

 

 
Name/Company:__________________________________________________________ 

 

Account#:_______________________________________________________________ 

 

Contact Name:___________________________________________________________ 

 

 

 

 
Name/Company:__________________________________________________________ 

 

Account#:_______________________________________________________________ 

 

Contact Name:___________________________________________________________ 


