
 
 
 
 

 

Office Depot Account Setup Form 
 

 
Business / Account Name:   
 
Street Address:   
 
City:  ______________________    ST:  _____    Zip:  ____________ 
 
Purchasing Contact:  ______________________________________ 
 
Email address:  ___________________________________________ 
 
Accounts Payable Contact:  _________________________________ 
 
Email address:  
 

Do you currently have an Office Depot Account?   Yes      No  
 
If yes, what is the account number?  _________________________ 
 
When setting up the account, do you prefer weekly Account Billing 

or to pay with credit card?  AB      CC  
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