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       800.962.1458  (  315.476.7578 (fax)

Application for credit

	application for credit

	Account Title/dba

 FORMTEXT 

     

 FILLIN   \* MERGEFORMAT 
	 FORMCHECKBOX 
  Incorporated
	 FORMCHECKBOX 
  Proprietorship 
	 FORMCHECKBOX 
  Partnership

	Legal Name


	Person to contact for payment
     
	Credit Line Requested
     

	Address-Billing
     
	Address-Shipping
     

	Phone:     
	Fax:     
	E-mail:

	Name of Principals and Titles of Inc. and/or partners if partnership: 

	Name:
     
Title:
     
	Name:
     
Title:
     

	Line of Business:       
	Number of years established:      

	Bank references

	Name
	Contact
	Account #
	Mailing Address
	Phone
	Fax

	1       
	     
	     
	     
	     
	     

	2       
	     
	     
	     
	     
	     

	3       
	     
	     
	     
	     
	     

	
	
	
	
	
	

	CREDIT REFERENCES

	Name
	Contact
	Account #
	Mailing Address
	Phone
	Fax

	1       
	     
	     
	     
	     
	     

	2       
	     
	     
	     
	     
	     

	3       
	     
	     
	     
	     
	     

	Agreement

	Terms for credit are net for 30 days.  Your signature on this agreement constitutes agreement to these terms.

	County:
     
Date:
     

	     
Signature

Title:     

	If your account will be tax exempt, New York requires us to have a properly completed tax exemption certificate on file.  Your cooperation in submitting this with your application will be appreciated.

	Are purchase order numbers required for this account?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
  NO

Are Job names/numbers required?



 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO
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