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Purchase Order Account Request Form
	Business Information
	

	Business Name:      

	Nature of Business:      
	Annual Sales Revenue or Grand/Fund:      

	Years Established:      
	Number of Employees:      

	Web Site:      
	

	
	

	Contact Information
	

	Purchasing Contact

	First Name:      
	Last Name:      
	Title:      

	Tel:      
	Fax:      
	Email:      

	Accounts Payable Contact 

	First Name:      
	Last Name:      
	Title:      

	First Name:      
	Last Name:      
	Title:      

	Tel:      
	Fax:      
	Email:      

	Address:      

	City:      
	Country:      
	Postal code:      

	Invoice Contact

	First Name:      
	Last Name:      
	Title:      

	
	
	

	Bank Reference
	

	Bank Name:      
	Account Number:      

	IBAN:      
	Swift-code:      

	Address:      
	

	City:      
	Country:      
	Postal Code:      

	Tel:      
	Fax:      
	Email:      

	
	
	

	Trade Reference
	

	Company Name 1:      
	

	Account Number or Contact:      

	Country:      
	Tel:      
	Fax:      

	Company Name 2:      
	

	Account Number or Contact:      

	Country:      
	Tel:      
	Fax:      

	Company Name 3:      
	

	Account Number or Contact:      

	Country:      
	Tel:      
	Fax:      



I authorize the credit references herein to provide information to Sino Biological Inc. I warrant the information provided above to be true. I accept the terms and conditions of purchase order account.

Name/Title:                   Signature:                   Date:      
Credit Approval:       Authorized by:              


Terms:              








Rm B-212, 14 Zhong He Street BDA
  Tel: 86-10-5102-9968
E-mail: order@sinobiological.com
Beijing, P. R. China, 100176                       Fax: 86-10-5102-9969

