
High Quality Replacement Parts for Braiding Machines  

 
 
  B I L L I N G   I N F O R M A T I O N

 

 First Name

 Last Name 

 Title 

 Company 

 Contact Person 

 Billing Address 

 Address 2 

 City 

 State 

 

 Zip/Postal Code 

 Telephone 

 Email 

 

  S H I P P I N G   I N F O R M A T I O N

 

 Shipping Address 

 Address 2 

 City 

 State 

 Zip/Postal Code 

 Telephone 

 Address 2 

 City 

 State 

Please fill out account information

on the application form to the right.

Then print out the form and fax it to

us at 800-556-4701.

We will contact you and process

your application.

By sending your information to us

by fax or US Mail, we can ensure that 

your data will be transmitted and

processed with maximum security.



 Zip/Postal Code 

 Telephone 

 Email 

 

  C O M P A N Y   L O G I S T I C S

 

 
How Long in 

Business? 

 
Number of 
Employees 

 Type of Ownership    Corporation  Partnership  Sole Proprietor  nmlkj nmlkj nmlkj

 

  T R A D E   R E F E R E N C E    (Please provide three references.)

  T R A D E   R E F E R E N C E  No. 1

 

 Company Name 

 Address 

 Address 2 

 City 

 State 

 Zip/Postal Code 

 Phone 

 

  T R A D E   R E F E R E N C E  No. 2 

 

 Company Name 

 Address 

 Address 2 

 City 

 State 

 Zip/Postal Code 

 Phone 

 

  T R A D E   R E F E R E N C E  No. 3 

 

 Company Name 

 Address 



 Address 2 

 City 

 State 

 Zip/Postal Code 

 Phone 

 

  B A N K   R E F E R E N C E

 

 
Name of 

Financial Institution 

 Address 

 Address 2 

 City 

 State 

 Zip/Postal Code 

 Phone 

112 Knight Street, Warwick, RI 02886 • Phone 401-732-4700 • Fax 401-732-4701 or 800-556-4701 
© 2006 Windmill Associates, Inc. All rights reserved. Do not duplicate or redistribute in any form. 
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