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Store Account and Credit Application
Print and fill out this form as completely as possible.  Bring into store or fax to (708) 620-5142 along with a copy of Drivers or Business License
COMPANY NAME:

 __________________________________________________________
BILLING ADDRESS:
 __________________________________________________________
E-MAIL ADDRESS (ES):   __________________________________________________________
PHONE: _________________________    A/P CONTACT: ________________________________
FAX NUMBER: _____________________ TYPE OF BUSINESS: _______________________
YEAR BUSINESS STARTED: _________ YEARS AT PRESENT LOCATION: __________
TYPE OF ORGANIZATION: ______ PRIVATE CORPORATION     ______ PARTNERSHIP

   ______ PUBLIC CORPORATION       ______ INDIVIDUAL
SALES TAX EXEMPT? ______ YES ______ NO         TAX I.D / S.S. #: __________________
TRADE REFERENCES: 
(Please include the business name, phone/fax number, your account number & contact name.)

1ST FIRM: __________________________________________________________________

___________________________________________________________________________

2ND FIRM: _________________________________________________________________

___________________________________________________________________________

3RD FIRM: __________________________________________________________________

___________________________________________________________________________
Store Charge Terms:  Statements are sent out by the 5th of each month for all activity in the previous month.  Balance is due by the end of that statement month.  Invoices are given at time of purchase or delivery.
I CERTIFY THAT I HAVE AUTHORITY TO APPLY FOR THIS ACCOUNT.  THAT ALL INFORMATION SUBMITTED WITH THIS FORM IS CORRECT AND THAT I HAVE READ AND UNDERSTAND THE TERMS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDIT.  IN SIGNING THIS APPLICATION FOR CREDIT, I AGREE TO PAY ALL INVOICES BY THE DUE DATE ON THE STATEMENT.
_________________________________________
______________________
_________________

Signature





Title



Date

_________________________________________

Printed Name
