
Type of Business:       Commercial       Industrial       OEM       Electrical Contractor        Other: ____________________

Corporate Information

Business Name: _____________________________________  Telephone: ________________ Fax: ____________________

Street Address: ______________________________________ City: ______________________ State: ____ Zip: __________

Email Address: _______________________ A/P Contact: _____________________  A/P Email: _______________________

Desired Invoice Delivery Method:       Mailed       Emailed	 	 P.O.’s Required:       Yes       No

Parent Company (If Applicable, Name & Address):  ___________________________________________________________

Year Business Started: ________ Annual Sales: $___________ D & B Number: ___________ Fed. Tax ID: _____________

Business Structure:       Sole Proprietor       Partnership       Corporation       LLC       Gov’t        Other: ______________

Purchases are Tax Exempt?       No       Yes VALID TAX EXEMPTION CERTIFICATE ATTACHED

Principal Owners or Stockholders and Officers 
_______________________  ______________  __________________________  ____________________  _____  ___________

Name	 	                     Title	 	 Street	 	 	              City	 	                 State   Zip

Email: ____________________________ Phone: ____________________ Social Security Number:  ____________________

_______________________  ______________  __________________________  ____________________  _____  ___________

Name	 	                     Title	             Street	 	 	              City	 	                 State   Zip

Email: ____________________________ Phone: ____________________  Social Security Number: ____________________

Ship To Address (If Different) 
Business Name: _____________________________________  Telephone: ________________ Fax: ____________________

Street Address: ______________________________________ City: ______________________ State: ____ Zip: __________

Trade References

_________________________  __________________________  ____________________  _____  ________  _______________

Company	 	 	 	 Street	 	                          City	 	 	     State   Zip           Phone

_________________________  __________________________  ____________________  _____  ________  _______________

Company	 	 	 	 Street	 	                          City	 	 	     State   Zip           Phone

_________________________  __________________________  ____________________  _____  ________  _______________

Company	 	 	 	 Street	 	                          City	 	 	     State   Zip           Phone

Bank Information

_________________________  __________________________  ____________________  _____  ________  _______________

Bank Name	 	 	 Street	 	                          City	 	 	     State   Zip           Phone

_________________________  __________________________  ____________________

Account Number	 	 Bank Representative	              Direct Phone


Line of Credit Requested $ _______________________


_______________________________  _______________________________  _______________________  _______________

Signature
 
 
 
            Print
 
 
 
           Title
 
 
       Date

Signature required before application will be considered 

Credit Conditions: Payments to be made within terms of sales. All invoices over 30 days will have a service charge of 1.5% per month added to
the balance to be paid.

Credit Application 
Issued By: _________________


	Issued By: Website
	Other: 
	Business Name: 
	Telephone: 
	BusAddress: 
	FaxC: 
	Zip: 
	undefined: 
	bEmail: 
	APContact: 
	APEmail: 
	BYear: 
	Parent Company: 
	Fed Tax ID: 
	AnnSales: 
	DB Numb: 
	Other_2: 
	Name: 
	Title: 
	Street: 
	City: 
	State_2: 
	Zip_2: 
	Email 1: 
	Email 2: 
	Phone: 
	Social Security Number: 
	Title_2: 
	Street_2: 
	City_2: 
	State_3: 
	Zip_3: 
	fill_34: 
	Phone_2: 
	Social Security Number_2: 
	Business Name_2: 
	Telephone_2: 
	State_4: 
	Trade References: 
	Street_3: 
	City 1: 
	City 2: 
	Zip_4: 
	undefined_2: 
	Company: 
	State_5: 
	Zip_5: 
	Phone_3: 
	Company_2: 
	Street_4: 
	City_3: 
	State_6: 
	Zip_6: 
	Phone_4: 
	Company_3: 
	Street_5: 
	City_4: 
	State_7: 
	Zip_7: 
	Phone_5: 
	Bank Name: 
	Street_6: 
	City_5: 
	State_8: 
	Zip_8: 
	Phone_6: 
	Account Number: 
	Bank Representative: 
	Direct Phone: 
	undefined_3: 
	Print: 
	Title_3: 
	Date: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off


