CREDIT APPLICATION
Salesman: _______________




    
Date: _____________________

Invoice To:
Company Name: ______________________________________________________



Address: ___________________________________ County: __________________



City: ________________________________ State: _________ Zip: _____________



Phone: ___________________________ Fax: _____________________________



Individual to Contact: ________________________ Tax ID No: ________________

Ship To:

Company Name: ______________________________________________________



Address: ___________________________________ County: __________________


City: __________________________________________ State: ________________



Zip Code: _________________ Phone: ____________________________________

Note: If you have more than one shipping address, please submit additional addresses on separate sheet of paper.

Is a purchase order number required on purchased made? __________________________________ If your company is tax exempt, please include an exemption form with this application.

Years in Business: ________ Bank: ___________________ Account No: ____________________

Name Address and Phone Number of Principals:


Credit References: (No Banks or Leasing Companies)
Name: __________________________________
Phone: ________________________________

Address: ________________________________
Fax: __________________________________

City, State: ______________________________
Zip Code: _____________________________

Name: __________________________________
Phone: ________________________________

Address: ________________________________
Fax: __________________________________

City, State: ______________________________
Zip Code: _____________________________

Name: __________________________________
Phone: ________________________________

Address: ________________________________
Fax: __________________________________

City, State: ______________________________
Zip Code: _____________________________

Our terms are net 30 days.  Anything past due will be charged 2% per month interest (24% annual rate).

Please sign below acknowledging that you agree to these terms.

Must be signed by Officer of Company _________________________________________
