Credit Application

Helsel'JepperSOn Issued By: Website

<— Electrical Incorporated

77 Z 4 4L SSSSSS www.hjelectric.com
|mm| llllll&'_'lh— P Open Daily ® Closed Sunday

Your Source for Everything Electrical 103 N. Halsted Street » P.0. Box 310 * Chicago Heights, IL 60412-0310 @ m AD
Since 1946 Chicago (773) 785-4424 » Local (708) 756-5600 * Fax (708) 756-5673 A,

Type of Business: |:|Commercia| Dlndustrial |:|OEM |:|Electrica| 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.
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