
11 W. 53
rd

 Street, New York N.Y. 10022 Attn: Wholesale   E-Mail: wholesale@moma.org 

 
   
Dear Customer, 
  
Welcome to MoMA Wholesale!  Opening orders will require prepayment.  Please complete 
the following form to apply for NET 30 terms for subsequent orders.  Accounts inactive for 18 
months or longer must reapply for terms. 
 
* New York and New Jersey customers MUST attach a copy of their Resale Certificate.  Please 
allow 3-4 weeks for response and review (longer during peak season). Thank you. 
 
Company Name:     ________________Phone #     ______ 
 
Federal Tax ID# (Required)  _______  _______ Resale # ____________________________ 

 
Address:       _________________   ______________ 
 
Accounts Payable Contact:      _________Fax #      _______ 
 
Email: _____________________________________________________________________________________________  
 

BANK REFERENCE:  Please sign to authorize the release of info to The Museum of Modern Art. 
 

Name ____________________________________________________Phone# ______________________________ 
 
Address __________________________________________________________________________________________ 
 
Fax # _____________________________________Account# ______________________________________________  
 
 
____________________________________ _____________________________ _______________ 
AUTHORIZED SIGNATURE (REQUIRED)  PRINT NAME    DATE 
 

CURRENT TRADE REFERENCES:  Please list only current companies with which your business has 
**ESTABLISHED PAYMENT TERMS** and will give a reference. 
 
Name________________________________________________________________Phone# ______________________________ 
 
Address ________________________________________________________________Fax #_________________________________  
 
_____________________________________________________________________Account# ______________________________ 
 
 
Name________________________________________________________________Phone# ______________________________ 
 
Address ________________________________________________________________Fax #_________________________________  
 
_____________________________________________________________________Account# ______________________________ 
 
 
Name________________________________________________________________Phone# ______________________________ 
 
Address ________________________________________________________________Fax #_________________________________ 
 
_____________________________________________________________________Account# ______________________________ 
 
 
Name________________________________________________________________Phone# ______________________________ 
 
Address ________________________________________________________________Fax #_________________________________ 
 
_____________________________________________________________________Account# ______________________________ 
 

PROJECTED ANNUAL PURCHASES ($): _______________ 
 

**QUESTIONS?  PLEASE CALL WHOLESALE CREDIT ANALYST:  212.708.9667**  
PLEASE FAX COMPLETED FORM BACK TO MOMA WHOLESALE:  866.649.6662  OR 212.708-9891 


