
Gelberg Braid Company, Inc. 
243 West 39th Street, New York, NY 10018 
Tel: 212.730.1121    Fax: 212.840.7474 

 
Client Account Application 

 
 

Date: _________________               Rep:__________________ 
 
Applicant Information 
 
___________________________        _________________        _______________ 
PRINT NAME OR COMPANY                                                         TELEPHONE                                                FAX 

 
___________________________        ______________  __________  __________ 
STREET ADDRESS                                                                      CITY OR COUNTY     STATE OR COUNTRY    ZIP CODE 
 
 
 
_____________________________________________            _____________________________________________________________ 
MAILING ADDRESS                                                                   AUTHORIZING SIGNATURE & TITLE 
 
 
 

Financial Information (Please submit a current financial statement, if available) 
 
___________________________       _____________________________________ 
FINANCIAL INSTITUTION            INSTITUTION REPRESENTATIVE 

 
___________________________        ______________  __________  __________ 
STREET ADDRESS                                                                      CITY OR COUNTY     STATE OR COUNTRY    ZIP CODE 

 
 
_______________________________          _________________________________________ 
TELEPHONE                     CHECKING OR SAVINGS ACCOUNT NUMBER (CIRCLE ONE) 

 
_______________________________          _________________________________________ 
FAX                     LOAN ACCOUNT NUMBER 
 
 

References (Trade, Colleagues, Vendors, Etc.) 
 
1. _____________________________     _________________________   _________________ 
 
        ORGANIZATION NAME                                                                    CONTACT                                                                       TELEPHONE 

    _________________________________________________________  _________________ 
     ADDRESS                              FAX 
 
 

 
2. _____________________________     _________________________   _________________ 
 
        ORGANIZATION NAME                                                                    CONTACT                                                                       TELEPHONE 

    _________________________________________________________  _________________ 
     ADDRESS                              FAX 
 
 
 

3. _____________________________     _________________________   _________________ 
 
        ORGANIZATION NAME                                                                    CONTACT                                                                       TELEPHONE 

    _________________________________________________________  _________________ 
     ADDRESS                              FAX 
 
 
 


