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Buyer Account Application

Due to the hazardous and regulated nature of many of our products, AQCHEM LLC personnel must
first review your application information and activate your profile before ordering our products.
This process will take no more than 1 business day. Sorry! we cannot deliver our products to
unauthorized individual(s). We appreciate your help in this matter.

Full Legal Name of Business:
Is your business () Sole Proprietor () Corporation () Other

Business License # Tax ID

Address
Street

City Z1ip USA
Tel: Fax:

E-mail:
Is this location () residential ( ) business

International Address ( if any)
Street

City Z1p Country

Tel: Fax:

E-mail:

Type of Business
( )Manufacture ( )Distributor/Reseller (  )Biotechnology ( )Pharmaceutical ( )Other
US Reseller please attach a copy of Seller’s Permit along with this application

Name of Authorized Owner(s) or Officer(s)

Print Name

Title Date
Signatory

Tel/Fax Number E-mail

Accounts Payable Contact
Name Title

Tel /Fax Number E-mail

Please attach your bank/credit reference.
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