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CREDIT APPLICATION
BUSINESS NAME: 
______________________________________________________________________

BILL TO ADDRESS: ______________________________________________________________________

CITY, STATE & ZIP: ________________________________________________,   ________    __________

SHIP TO ADDRESS: ______________________________________________________________________

CITY, STATE & ZIP: ________________________________________________,   ________    __________

BUSINESS SINCE:  ___________

PHONE #: __________________________            FAX#: _____________________________

FEDERAL I.D. #: ____________________      SALES TAX EXEMPT #: _________________

                                                                            (PLEASE PROVIDE COPY OF CERTIFICATE)
OFFICERS & TITLE: ___________________________________________________

(President/Owner)




__________________________________________________________

(Other)

DUN & BRADSTREET #: ____________________________________

BANK REFERENCE: __________________________________________________________


CONTACT:   _________________________________________________________________

PHONE #: ____________________________________

TRADE REFERENCES:
1.) COMPANY:____________________________________________________________


CONTACT: ____________________________________________________________


PHONE #:   __________________________
FAX#:__________________________

2.) COMPANY:____________________________________________________________


CONTACT: ____________________________________________________________


PHONE #:   __________________________
FAX#: _________________________

3.) COMPANY:____________________________________________________________


CONTACT: ____________________________________________________________


PHONE #:   __________________________
FAX#:__________________________
THE BUYER HEREBY MAKES THIS APPLICATION FOR CREDIT AND AGREES THAT ALL INVOICES ARE DUE AND PAYABLE ACCORDING TO THE TERMS THAT APPEAR ON THE SELLER’S INVOICE(S) .  ANY AMOUNTS NOT PAID IN THE SAID PERIOD OF TIME WILL BE CONSIDERED DELINQUENT AND A 1-1/2% MONTHLY SERVICE CHARGE WILL BE APPLIED.  IN THE EVENT THE BUYER DEFAULTS ON PAYMENT AND THE SELLER MUST REFER THE ACCOUNT TO A THIRD PARTY, THE BUYER AGREES TO PAY ALL REASONABLE COSTS OF COLLECTION INCLUDING ATTORNEY’S FEES.   THE SELLER AT ITS SOLE DISCRETION MAY AT ANY TIME WITH OR WITHOUT ADVANCE NOTICE CEASE FURTHER EXTENSIONS OF CREDIT TO 

THE BUYER.

THE   INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF OUR KNOWLEDGE. WE AUTHORIZE TECHMASTER, INC. TO MAKE ANY AND ALL INQUIRIES NECESSARY FOR ACTION ON THIS CREDIT APPLICATION. WE HEREBY INDEMNIFY TECHMASTER, INC. AND ITS AGENTS FROM LIABILITY RESULTING FROM THEIR CREDIT SURVEY.

AUTHORIZED SIGNATURE ________________________________________

       (PRINT NAME & TITLE)     ________________________________________



  DATE

    __________________

PLEASE RETURN BY FAX TO:  TECHMASTER, INC./ CREDIT DEPARTMENT FAX# 262-255-4052
_1193639402.unknown

