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Type of Business (check one):

□ CORPORATION
 
 □ PARTNERSHIP

□ PROPRIETORSHIP 
 □ OTHER
COMPANY INFORMATION:
COMPANY NAME: ________________________________________________________________________________________
PHONE: _____________________________FAX: ____________________________ OTHER: ___________________________​_
MAILING ADDRESS: ___________________________________CITY: ____________________STATE:_____ZIP:__________
BILLING ADDRESS: ___________________________________​_CITY: ____________________STATE:_____ZIP:__________
NAME & TITLE OF COMPANY PRINCIPLE: ________________________________________□ OWNER □ PARTNERSHIP 
NAME & TITLE OF PERSON AUTHORIZED TO PURCHASE: _____________________________ P.O. REQUIRED? □ Y□ N
GROSS REVENUE 2007: ______________________________________YEARS IN BUSINESS: __________________________
CREDIT AMOUNT REQUESTED: ___________________TAX ID NUMBER: ___________________D/B Number___________
INVOICES MAILED ATTENTION TO:_________________________________________________________________________

BANK INFORMATION:
BANK NAME: _____________________________________ PHONE: ____________________ FAX: ____________________
CONTACT: _______________________________________ACCOUNT NUMBER: ____________________________________
ADDRESS: ________________________________________CITY: ___________________STATE:______ZIP:______________
ACCOUNTING FIRM: ________________________________________ _________PHONE: ____________________________
TRADE REFERENCES:
TRADE REFERENCE: ______________________________________PHONE: __________________FAX: ________________

ADDRESS: ________________________________________________CITY: _______________STATE:______ZIP:__________
ACCOUNT NUMBER: ______________________________________
TRADE REFERENCE: ______________________________________PHONE: __________________FAX: ________________

ADDRESS: ________________________________________________CITY: _______________STATE:______ZIP:__________
ACCOUNT NUMBER: ______________________________________
TRADE REFERENCE: ______________________________________PHONE: __________________FAX: ________________

ADDRESS: ________________________________________________CITY: _______________STATE:_______ZIP:_________

ACCOUNT NUMBER: ______________________________________
BONDING INFORMATION IF APPLICABLE: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE AND CUSTOMER AGREEMENT:
Applicant agrees, if approved, to pay account in full according to account terms: Net 30 days.  A time / price differential of one and one-half (1.5 %) per month or 18% per year, will be added to past due accounts.  Customer shall be liable for all costs and other expenses of collections, including attorney fees, incurred by the creditor as a result of the customers failure to pay any amount when due.
Everything stated in this application is correct to the best of our knowledge.  We understand that you will retain this application whether or not it is approved.  You are authorized to check our credit history with private reporting and rating services, public agencies, existing and prior creditors, bank and accountants and to answer questions about your credit experience with us.
Authorized Signature: ____________________________________________________________________________
Title: ____________________________________________________________Date:_________________________

THIS SECTION FOR COMPANY USE ONLY:

CHECKED BY: ______________________________________________DATE:_____________________________
COMMENTS:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SALES REPRESENTATIVE: ___________________________________DATE:_____________________________

ESTABLISHED AMOUNT: _______________________________________________________________________
