
Customer Credit Application
Company Name:_________________________________________________________________________
Mailing Address:_______________________________City:_______________State: ____Zip:_________
Physical Address:______________________________ City: ______________ State: ____Zip:_________
Phone Number:_____________________________ Fax Number:______________________________
Local Contact Name: ___________________________Cell Number:______________________________
Email address: ____________________________________________

Are You Tax Exempt? _______If Yes, WeMUST have your Sales Tax Certificate for our files.

A/P Contact Name: ____________________________Phone Number:____________________________
A/P E-Mail Address: _______________________________________
Name Of Bank: _________________________________Account Number:________________________
Bank Address:_______________________________ City: _________________State: ____Zip: _______

The Above Business Is:
______ Individual______ Partnership______ Corporation Years In Business___________

Principal Owners or Stockholders and Titles:
Name:________________________Name:________________________Name:______________________
Title:_________________________Title:_________________________Title:_______________________

Trade References (Suppliers):
Name:_______________________Name:________________________Name:_______________________
Address:_____________________Address:______________________Address:_____________________
_____________________________ ____________________________ ___________________________
Phone:_______________________Phone:________________________Phone:______________________
E-mail:______________________ E-mail:_______________________ E-mail:_____________________
Do You Prefer Invoices and Statements Emailed? Yes( ) No( )

Do You Require a Purchase Order Number On Each Order? Yes( ) No( )

Do You Require a Job Name/Number On Each Order? Yes( ) No( )

Do You Have Restrictions On Who Can Order Or Sign For

Equipment? If Yes, Please Provide An Attached List Yes( ) No( )

Please provide copy of Driver’s License
Request & Authorization To Provide Credit: Signature:______________________________________


