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Roma  Costume Inc. 

New Account Application 
 

 

Bill To Information 

Business Name: ____________________________________________________________________________ 
 
Billing Address: ____________________________________________________________________________ 
 
City: ________________________________________ State: ______________ Zip: _____________________ 
 
Phone: ______________________________________ Fax: _________________________________________ 
 
Email Address (for Invoices):__________________________________________________________________ 
 
Web Address: ______________________________________________________________________________ 
 
Contact Person: ____________________________________________________________________________ 
 
Business License: __________________________________ Resale #_________________________________ 
                (Copy Must Be Attached)                                       (Copy Must Be Attached) 
 
 
 
Ship To Information  
 
Name: ____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ________________________________________ State: ______________ Zip: _____________________ 
 
Phone: ______________________________________ Fax: _________________________________________ 
 
Email Address (for Package Tracking Information):________________________________________________ 
 
Please fax or email this form to the information given above.  
 
    

2501 N. Ontario st. 
Burbank, CA. 91504 
Tel: (818)565-3536 
Fax: (818)565-3524 
Email: Sales@RomaCostume.com 


