
Store Name  _____________________________________________________________________

Owner’s Name  ___________________________________________________________________

Store Address   ___________________________________________________________________________  Country  ___________________________

City  _____________________________________________  State/Province  _________________________  Zip/Postal Code  ____________________

Store Phone #  _________________________________  Cell #  ________________________________  Fax #  ________________________________  

Business or Owner’s Email Address  ______________________________________________________________________________________________

Accounts Payable Contact   ______________________________  Phone #  _______________________________  Fax #  ________________________

How Long in Business  _____________________________  D & B Rated  __________________________  D & B Number  __________________________           

 Sole Proprietor              Partnership              Corporation:  Date of Incorporation  _________________

  Subsidiary                     Division Branch:  Name of Parent Company  _________________________________________________________

Federal ID # ______________________    If Sole Proprietor or Partnership, Social Security # ______________  Resale Certificate #  ___________________ 

What type of business?

How did you find out about Jinny?

Store/Company Information

Beauty School
Beauty Store (Domestic)
Beauty Store (International)
Convenience Store
Dollar Store
Exporter
Flea Market
Government

Hair Salon/Barber
Home Based Business
Internet Business
Internet Business 3rd Party
Jobber
Vendor
Wholesaler
Other  ___________________________

Jinny website
Web search
Store owner
Facebook

Youtube
Linkedin
Other  ___________________________

Do you use purchase orders? 
        Yes            No
List persons authorized to charge:
(Attach list with additional names on company letterhead)

1)  ________________________________

2)  ________________________________

3)  ________________________________

Additional Information Needed 
Copy of Business License 
issued by your government

Copy of Passport

ATLANTA DISTRIBUTION CENTER
3587 Oakcliff  Rd. 

Doraville, GA 30340
T. 770-734-9222 
F. 770-734-0556 

CHICAGO DISTRIBUTION  CENTER
45 West Hintz Road
Wheeling, IL 60090

T. 847-600-3030  
F. 773-267-1348

DALLAS DISTRIBUTION CENTER
2527 Willowbrook Rd, Ste. 400

Dallas, TX 75220
T. 214-261-3025 
F. 214-261-3026 

FORT LEE DISTRIBUTION CENTER
105 Challenger Rd, Ste. 503
Ridgefield Park, NJ 07660

T. 856-735-0089 
F. 856-303-0050 

HOUSTON DISTRIBUTION CENTER
3920 Dunvale Rd.
Houston, TX 77063

T. 713-343-5636 
F. 713-780-3894

LOS ANGELES DISTRIBUTION CENTER
6060 East Slauson Ave.
Commerce, CA 90040

T. 323-973-7007 
F. 323-973-7008  

MIAMI DISTRIBUTION CENTER
16241 N.W. 48th Ave. 

Hialeah, FL 33014
T. 786-248-3200 
F. 305-621-6940 

NEW JERSEY DISTRIBUTION CENTER
2704 Cindel Drive

Cinnaminson, NJ 08077
T. 856-544-9150 
F. 856-303-0050 

Jinny Beauty Supply
ATLANTA • CHICAGO • DALLAS • FORT LEE 
HOUSTON • LOS ANGELES • MIAMI • NEW JERSEY

Sales Rep       (OFFICE USE ONLY)           Date

APPLICATION
For Business Account

NEW CUSTOMER
ATLANTA • CHICAGO • DALLAS • FORT LEE 
HOUSTON • LOS ANGELES • MIAMI • NEW JERSEY

Sales Rep       (OFFICE USE ONLY)           Date

For Business Account


