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ILLINOIS ACCOUNT APPLICATION 

Salesperson or Portfolio: ______________________________________   

DBA: ____________________  Legal Name: _______________________ 

Liquor License#: ___________________  License Exp date:___/___/___ 

Illinois Business Tax (IBT)#:______________  Federal Tax ID: __________ 

Principal Name: ________________  AP Contact: _________________   

AP Telephone: _______________________ AP Fax: _________________ 

AP Email: ________________________________________________________ 

Wine Buyer’s Name: ____________ Wine Buyer’s Telephone: ___________ 

Wine Buyer’s Email: _________________  Date Established: _____________ 

Affiliations/Restaurant Group? ______________________________________ 

ADDRESS INFORMATION: 

Business Address:_______________________________________________ 
________________________________________________________________ 

Business Address 2:______________________________________________ 
________________________________________________________________ 

Delivery Instructions:______________________________________________ 
__________________________________________________________________ 

The information above is given for the purpose of extending credit to the undersigned and is 
represented and warranted as complete and accurate. The under signee agrees to pay T. 
Elenteny Imports for the merchandise purchased on credit and will be paid in full, within 30 
days of delivery. 

Name of Licensee: ____________________________________ Date: ____________________    

Signature of authorized Officer:________________________________________________________ 


