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Date: 




   Name of Firm: 











  Street Address: 











Billing Address: 










               Phone: 





Fax: 





    Officers or
Owners of firm: 








     A/P Contact: 




  Purchasing Contact: 




  Years Established: 



       Do you require P.O. numbers? 




   Type of Business:      ⁯ Proprietorship     ⁯ Partnership      ⁯ Corporation
    Line of Business: 
     ⁯ Manufacturer      ⁯ Distributor       ⁯ Other, Specify 



  Est. Yearly Purchases:      ⁯ $0-$2,000    ⁯ $2,001-$10,000    ⁯ $10,000-$25,000    ⁯ $25,000+

  ⁯ Taxable     ⁯ Non-taxable
       * If non-taxable please provide us with a Tax Exempt Certificate

   Bank References: 

   Name of Bank: 



           


  Bank Officer: 




             Address: 






            Phone: 



       Account No: 






 

   Local Trade References:  (**List complete mailing addresses, phone, and fax numbers.**)
1. 





3. 







2. 





4. 







Applicant’s signature attests financial responsibility, ability, and willingness to pay our invoices in accordance with the following terms:   Net 30 days.

The above information is for the purpose of obtaining credit and is warranted to be true. I hereby authorize the firm to whom this application is made to investigate the references listed pertaining to my/our credit and financial responsibility.

Firm Name: 





   By: 





 








         Signature

  Title
