
ACCOUNT UPDATE FORM 
McCreary’s Tees 

4121 E. Raymond Street 
Phoenix, Az. 85040 

EMAIL to: newaccounts@mccrearystees.com 
Phone: 602-470-4200   Toll Free: 800-541-1141   Fax: 602-470-4207 

 
Company Name: ________________________________________________________________________________ 
 
DBA: __________________________________________________________________________________________   
 
Name of Owner(s): ______________________________________________________________________________ 
     
Billing Address: ________________________________________________________________ Comm ___ /Res___ 
 
City: ________________________________________________________________ State: _____ Zip: ____________ 
 
Business Address______________________________________________________________ Comm ___ /Res_____ 
 
City: ________________________________________________________________ State: _____ Zip:_____________ 
 
Telephone: __________________________________                      Cell: _____________________________________  
 
Fax: ________________________________________                      Call before faxing? Y___ /N___ 
Email Address: ________________________________________________________________________-_________  
Is the email address OK for E-Blasts?  Y___ /N___ 
 
Authorized Buyer(s): _______________________________________________________________--_____________ 
__________________________________________________________________________________--____________ 
 

Method of Payment Account is on: 

Cash ____  
   
Debit Card/Credit Card ____ We accept Visa, Mastercard, American Express and Discover. (There is a 3% cash discount loss when 
paying with a credit card.) 
 
Check ____ Customers may pay by check.  Simply complete the Check Approval Form and return it with a photo copy of your voided 
check.  (Limit $1,000.00) 
 
Net Terms ____ Net 30 ____ Net 7 
 

 

Office use only:  
T/L Verified?   Y___ / N___            UPS? ______         Pick up? ______             Out of state?  ______        
Salesperson # _______   Date: _______________   Customer # __________________   Limit: _________    
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