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CREDIT APPLICATION
Please take a few moments to complete, sign and return this form for an open line of credit. Any information 
you provide will be retained in our credit file and will be kept confidential. Thank you for your cooperation.

Company Name: _____________________________________________   Phone:________________________

Billing Address: _____________________________________________   Fax:__________________________

_____________________________________________    Taxable (   )      Tax exempt (   )
If tax exempt, please attach certificate.

Person(s) Authorized to Purchase:

Name: _____________________________________ Name: _____________________________________________

Name: _____________________________________ Name:_____________________________________________

Accounts Payable Contact:

Name: _____________________________________ Phone #:___________________  Fax#:_________________

Trade References: -  Please provide three (3)

Name: __________________________Address:______________________________Phone: ___________________

Name:___________________________Address:_____________________________ Phone: ___________________

Name:___________________________Address:_____________________________ Phone: ___________________

Banking information:
Name of Bank: ______________________________ Checking (  ) Account #_______________________
Address: ____________________________________ Savings (  )  Account # _______________________
_____________________________________________ Bank Representative: ________________________
Phone: ______________________________________

______________________________________________ _____________________________
Signature Date

Signature indicates that the above information provided is accurate. It is understood that any false or misleading 
information may be grounds for canceling open credit or keeping status as cash in advance only. It is agreed the buyer 
will pay all invoices within stated terms and agrees to all terms contained in invoices supplied by seller as may be 
amended from time to time. In the event payment is not timely made, the buyer agrees to pay a service charge of the lesser 
of 1 ½% per month (18% per annum) or the maximum lawful rate on all overdue amounts, and to pay all collection costs 
incurred by seller in enforcement of agreed terms, including court costs, reasonable attorney’s fees and collection agency 
fees, within the standard of the industry, but not less than 25% of the unpaid amount of principal and accumulated 
service charge, all without relief from valuation and appraisement laws. Buyer authorizes seller to investigate buyer’s 
credit standing, financial circumstances and responsibility and authorizes and instructs all persons having information
concerning buyer’s credit standing, to release such information to seller, its agents, attorneys or employees. Buyer further 
agrees that any line of credit desired or approved is not a limitation of liability, and the above signed expressly agrees that 
it will be responsible for valid charges in excess of a line of credit either desired or approved.


