An Employee Owned Company
Preferred Customer Account

Account Name:

Name:

Address: (optional)

Street City State Zip

Phone: ( )

Estimated Annual Purchase Volume:

Additional Authorized Users for Account:

1. Name:

2. Name:

3. Name:

4. Name:

5. Name:

*Changes to Authorized Users will only be accepted in writing and must be submitted to management*

Please note: This account is not intended for communal use. Dazey’s Inc. reserves the right to modify or terminate
account and account discounts at any time, for any reason.

Please submit application by one of the following methods:

In Person: To your Primary Store Location
E-mail: To the Current Store Manager or General Manager of your Primary Store Location

For Management Use Only:

Comments:

Account #: Authorized By:




