
APPLICATION FOR CREDIT

**JOB NAME REQ. ___________
**P/O REQ. _____________

***REQUIRED FIELD **ASTM 123 CERTS REQ:____________

Firm Name: ________________________________________  **Phone #:   _______________________

Bill to Address:_______________________________________________________________________

Ship to Address_____________________________________ **Fax # ___________________________

                                         Corporation ___    Partnership ___    Sole Owner ___

Owner or President: ________________________________     Phone #  _________________________

Individual authorized to make purchases:  _________________________________________________

Individual responsible for disbursements:  _________________________________________________

Date Business Started: ______    Number of Employees:  ______    Rent or Own:  ______

Resale Tax #:  _____________________    Business License #:  _______________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
Name of Company Bank:___________________________      Person to contact:  __________________
Address:_________________________________________      Phone:  ___________________________

CREDIT REFERENCE OR SUPPLIERS

COMPANY PHONE NUMBER **FAX NUMBER**

(REQUIRED)
________________                          _________________                        _______________

________________                          _________________                        _______________

________________                          _________________                        _______________

________________                          _________________                        _______________

In consideration  for credit being extended, I or we acknowledge and agree to the following:
Payment is unconditionally guaranteed within 30 days of date of delivery.  Any charges unpaid after 
the above 30 days are to be increased by 1% per month.  Any charges still outstanding after 90 days from 
date of delivery are subject to collection, and all collection or arbitration expenses, attorneys’ fees, and 
court costs will be borne by the purchaser.  All claims, requests for adjustments, or notification of e errors 
must be made within thirty days,  or charges are considered accepted.  Credit privileges may be withdrawn 
at anytime without invalidating the terms of this agreement.

**__________________________________    ______________________ ** ____________________
Authorized Signature Title Date
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