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PO Box 1481
Credit Application

Hurst, Texas 76053-1481
Business or Organization

972-254-1131 Fax: 972-254-0612


Business Name: 


Account Contact(s): _______________________________________________________

Phone Number: (______) 

FAX Number: (______) 

Email: _______________________________Website: ___________________________

Type of Business: 

In Business Since: 

· Sole Proprietor 

Other Trade Names, Subsidiaries, Parent Co.

· Partnership

__________________________________

· Corporation

__________________________________

· School/Government

Former business locations (last 7 years):

· Other ____________________

__________________________________

Primary line of business/industry: ________________________________________________________________________

Billing Address/ (P.O.): 

Physical Address:

_________________________________

__________________________________

City: _________________ State: ______
City: ___________________ State: _____

Zip: __________ - ________ 
Zip: ____________ - ________

Attention to: ______________________
Attention to: _______________________

Principals in Company: 

Name & Title
                               Home Address                                     Home Phone #

1. 





2. 





Federal Tax ID: _____________________

Sales Tax ID: _______________________

1st Bank Name: 

Contact: 

Address, City, ST Zip: 




Account type: _______________________
Account # _________________________

2nd Bank Name: 

Contact: 

Address, City, ST Zip: 




Account type: _______________________
Account # _________________________

Credit References Note:  All correspondence with below credit references must be in writing. Please furnish complete mailing address with zip codes and telephone numbers.


Trade Reference #1
Trade Reference #2

Bus. Name: 

Bus. Name: 

Contact: ___________________________

Contact: ___________________________

Address: 

Address: 

City, ST Zip: 

City, ST Zip: 

Phone: 

Phone: 

I acknowledge and agree that interest at the rate of 1½% per month will be charged on all balances remaining unpaid after 30 days from the date amounts are incurred. In the event of default and referral to an attorney or collection agency, I agree to pay all costs of collection including reasonable attorney fees. There will be a 10% restocking fee and shipping charges on all return non-defective products. I understand that the above information is given for the purpose of obtaining credit and I certify that to the best of my knowledge, the above information is complete and accurate as of the date of this application.

Authorized Signature: 

Date: 

Print Name: 

Title: 


Phone Number: (______) 

Email: 

