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CREDIT APPLICATION  

BUSINESS INFORMATION   Salesperson :  _____________________________________

Business Name: _______________________________________________________________  

Type of Business:  _____________________________________________________________ 

Business Telephone: ____________________________  Fax :  ___________________________  

Address:  _____________________________________________________________________

City: ______________________________  S tate: ____________________  Z ip  Code: ________ 

Shipping Address :  ( i f  di f ferent) ___________________________________________________

______________________________________________________________________________      

Date Establ ished: __________________________  Tax  ID# :  _____________________________

Tax Exempt: ( )  Yes ( ) No 

 I f  YES ,  must provide a current Tax Exempt Cert i f icate .  

Other Names, i f  any ,  under which you have been granted credit :__________________________

_______________________________________________________________________________

OWERNERSHIP/CONTACT INFORMATION 

( )Corporat ion      (  )  Par tnership      (  ) Propr ietorship      (  )  O ther :  _________________________

_______________________________________________________________________________

President: ______________________________________  SSN :  ___________________________

Address:  ________________________________________________________________________

Vice President: __________________________________  SSN :  ___________________________

Address :  ________________________________________________________________________

Accounts  Payable/Control ler: ________________________________________________________

Email  Address or Fax Number for Bi l l ing: ______________________________________________

 

                

               

 

CREDIT APPLICATION

Emily Smith
Underline

Emily Smith
Underline
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BANK REFERENCES

Bank  Name:  __________________________________________________________________________

Address: _____________________________________________________________________________

Phone :  ___________________________________  Fax :  _______________________________________

Account Number(s) :

Checking :  ______________ Savings:  __________________ Loan :  ______________________________

Person to Contact /Tit le:  _________________________________________________________________

MAJOR TRADE REFERENCES (NEED 3) 

1. Name :  ____________________________________________________________________________

Address:  __________________________________________________________________________

Phone :  _______________________________  Fax :  ________________________________________

Person to Contact/T i t le :  ______________________________________________________________

Account Number :  ___________________________________________________________________

2. Name: ____________________________________________________________________________

Address: __________________________________________________________________________

Phone: _______________________________ Fax: ________________________________________

Person to Contact/Tit le: ______________________________________________________________

Account Number: ___________________________________________________________________

3. Name: ____________________________________________________________________________

Address: __________________________________________________________________________

Phone: _______________________________ Fax: ________________________________________

Person to Contact/Tit le: ______________________________________________________________

Account Number: ___________________________________________________________________

PLEASE PROVIDE A COPY OF W-9 WITH THIS APPLICATION  

CREDIT APPLICATION
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TERMS: In  cons iderat ion of  Pro-Fast  Inc .  extending cred i t  to  the Appl icant ,  the Appl icant  Agrees to  pay for  a l l  i tems de l ivered 
or  serv ices rendered to ,  or  a t  the request  o f ,  the Appl icant ,  in  accordance wi th  the terms of  each Invo ice.  Appl icant  agrees 
that  each of  the terms and condi t ions of  sa le  s ta ted on the invo ices shal l  be a term of  the cont ract  o f  each sa le  f rom Pro-Fast  
Inc .  to  the Appl icant .  Appl icant  acknowledges that  a  month ly  serv ice charge of  the h ighest  amount  lega l ly  a l lowed in  the s ta te  
shal l  be made on a l l  sums due Pro-Fast  Inc .  which have not  been pa id  by the 30th day of  the month fo l lowing b i l l ing,  and 
Appl icant  agrees to  prompt ly  pay sa id  serv ice charge.  An addi t iona l  serv ice charge,  computed on the same bas is ,  w i l l  be due 
and payable every  th i r ty  (30)  days thereaf ter .  Waiver  o f  any one or  more serv ice charges shal l  not  be deemed to  be a waiver  
o f  fu ture serv ice charges.  Appl icant  fur ther  agrees that  wi th  regard to  such serv ice charges,  Appl icant  and Pro-Fast  Inc .  are 
par t ies  to  a  wr i t ten commerc ia l  cont ract .  Should i t  be necessary  to  p lace the account  wi th  a  co l lec t ion agency or  a t torney,  the 
Appl icant  agrees to  pay a l l  co l lec t ion costs  and at torney fees in  addi t ion to  a l l  o ther  sums due.  Appl icant  author izes Pro-Fast  
Inc .  to  obta in  cred i t  and f inanc ia l  in format ion concern ing the Appl icant  a t  any t ime and f rom any source.  The unders igned 
warrants  that  the above agreement  has been carefu l ly  read and that  Appl icant  understands complete ly .  Appl icant  a lso 
warrants  that  a l l  in format ion is  t rue and correct .  By apply ing for  cred i t ,  you assume the above terms.  

By applying for credit ,  you assume the above terms.  

Sign: __________________________________ Title: _________________________________

Printed Name: _________________________________________________________________

CREDIT APPLICATION
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