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95 Westview Drive, Sulte 300, Frederick, MD 21703
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CIAL ACCOUNT APP

USIC=ARTS)

Phone: (301) 620-2853
ication(@ icarts
LICATION: SCHOOL/BUSINESS

§

SCHOOL BILLING INFORMATION

School Name

s

Raytown

School Code (Internal Use only)

Accounts Payable/Bookkeeper Name

High School

Accounts Payable

School biling address

6019 Blue Ridge Blvd

City Raytown ; ~ Istate MO | ZIP Code 64133
Email joseph hill@raytownschools.org
Phone £16-268-7300 [rakiEl 816-268-7315

ax exempt certificate #

Tax Exempt Certificate needs to be provided if applic
of valid exemption/re-sale certificate to its vendors,
tax. For each listed, attach the appropriate forms for

%

ble, State Law requires any organization entitled to a Sales or Use Tax exemption to provide a copy
xemption from Federal or State Income Tax does not necessarily authorize exemption from sales
all states and tax jurisdictions applicable to

[

i

School Name

"I AUTHORIZED SHIPPING ADDRESS

your organization,

+ph il

Raytown High School

Shipping

Address ! 6019 Blue Ridge Blvd

City Raytown : State MO {ZIP Code 64133
Phone 816-268-7300 || Fax 816-268-7315

Comment/Notes:

AUTHORIZED PURCHASING AGENT

I
Name of Authorized purchasing Agent/Teacher

Allow MAC.COM Ord
YES

ering (online)?

Joseph Hill

Email joseph-hil@raytownschools ora | Phone 816-268-7300
Purchasing Card # [ Exp Date
T e o | METHOD OF PAYMENT T

In order to comply with scheol purchasing department policies, Muslc
PAYMENT METHOD (Please circle one);  CHECK

B Arts Center would like to remind all customers to provide a purchase order if one is required by your school district. Please

CREDIT CARD ACH

TERMS & CONDITIONS

By submitting a Sehool Atcount Application/Musicarts.com Entoliment Form, we

[fwe agree to promply notify, Music & Arts Center, in writing of any additions of

provided s complete and accurate. Ifwe agree to be bound by the te

credit report If applying fo n: a
Sicnature(s): Cy ;’ ’%

Signature & Title: Signatory must be the financial officer of the organization/school with the authori
rrvs and conditions abave.You

assume complete responsibilty for pretecting the secunity of the account and agree to immediately notify Music & Arts Center of any misuse, bi

termination of any authorized purchasing agent(s) status. Ifwe herely aulhorize the named person's) Lo be fssued a Music & Arts Center Comn

ty to enter into contractual agreements. To the best of my/our knowledge, all information
agree to allow us to obtain a business report for the purpose of this application (and/or persanal
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Printed Name: 2 ﬁ ]Pr::u?dbiamn X
Title: ATl . Sl 7 Date: B /0] | Title: Date:
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