COMPANY NAME:

CREDIT TERMS: (NET 7 DAYS)

CREDIT APPLICATION

DATE:

SHIPPING ADDRESS:

CITY: STATE:

BILLING ADDRESS: (IF DIFFERENT)

ZIP CODE:

PURCHASING CONTACT:

PHONE:

OWNER’S NAME:

PHONE:

FORM OF OWNERSHIP:

ACCOUNTS PAYABLE CONTACT PERSON:

FAX:

YEARS IN BUSINESS:

A/P  DIRECT PHONE:

A/P E-MAIL:

A/P FAX LINE:

TRADE REFERENCES:

1) NAME, ADDRESS, CONTACT INFO:

2) NAME, ADDRESS, CONTACT INFO:

3) NAME, ADDRESS, CONTACT INFO:

AUTHORIZED SIGNATURE / TITLE:

7 Colby Court | Suite 7-308 | Bedford, NH 03110

Cellphone: 603.325.8985 | Fax: 603.645.6247



