
Wolters Kluwer Health, Inc.

Two Commerce Square

2001 Market Street

Philadelphia, PA 19103

www.wolterskluwer.com

Date:

DUNS #

Years in Business:

Company Name:

Billing Address:

Phone No.:                                                                                                                          Tax Exempt: (certificate copy must be attached)                           

Contact for Orders:          _________________________________________

Contact for payment:

Name: Account Type:

Account Officer: Account No.:

Address: Phone No.:

Name: Account No:

Length of Relationship: Phone No.:

Address: Email:

Name: Account No.:

Length of Relationship: Phone No.:

Address: Email:

Name: Account No.:

Length of Relationship: Phone No.:

Address: Email:

Credit Dept. Use only:

Credit Limit: Terms:

Customer Type Account No.:

Approved: Date

NEW ACCOUNT APPLICATION FORM

BANK REFERENCES

CREDIT REFERENCES

Contact to send invoices: _________________________________________________

updated as of 9/25/2025

http://www.wolterskluwer.com/
Heather.Green
Cross-Out




