
The Yacht Group
4545 Ponce de Leon Blvd. 
Coral Gables, FL 33146 

Telephone: (305) 667-5811 
Fax: (305) 663-5551  

Customer Account Application The Yacht Group Acct # 
Customer 
Name 
Bill To: 
Address 

Telephone#: 

Fax #: 

Ship To 
Address: 

AP Contact 
Name: 

AP email: 

Buyer Contact 
Name: 

Buyer email: 

COMPANY  INFORMATION 
Company Type: Corporation Partnership Sole  Proprietor Individual 

# of 
Employees: 

Annual  
Sales: D&B #: 

Date 
Established: 

Federal 
ID #: 

Sales 
Tax  #: 

PARENT INFORMATION 
Parent Co. 
Name: Telephone: 

Address: Fax #: 
TRADE REFERENCES 

Vendor Name: Location (City): Telephone: Email: 

1. 

2. 

3. 
BANK REFERENCES 

Bank 
Name: Acct. #: 

Branch: 
Officer 
Name: 

Telephone: Email: 

Estimated Annual
Yacht Group Purchases 

$ Credit Line 
Requested 

$ 

Requested Payment Terms 

I, the undersigned, as a corporate officer of the organization, hereby agree to the Terms and Conditions of Sale as listed at 
http://www.theyachtgroup.com/uploads/image/THE_YACHT_GROUP_CONDITION_OF_SALES.pdf and authorize The Yacht 
Group to investigate the above and/or attached references. 

Signature Date 

Name Title 

Wire transfer instructions:
Citibank, 396 Alhambra Circle, 
Coral Gables, FL 33134

Yacht Controller LLC      Account # 3200571196
Wire/ABA  # 266 086 554      Swift Code   # CITIUS33   

http://www.acrartex.com/
elizabeth_k
Typewritten Text

elizabeth_k
Typewritten Text

http://www.theyachtgroup.com/uploads/image/THE_YACHT_GROUP_CONDITION_OF_SALES.pdf
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