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CREDIT APPLICATION

BILL TO:__________________________________________________________________________________________________________________

SHIP TO:__________________________________________________________________________________________________________________
(IF DIFFERENT THAN BILL TO)

TELEPHONE:_______________________    FAX:_______________________   TYPE OF BUSINESS:____________________________________
(SIC CODE)

APPROX # OF EMPLOYEES:________    TAX STATUS   taxable   tax –exempt ( you must send us a valid tax certificate )

PURCHASING CONTACT:________________________________________________ E-MAIL ADDRESS:_______________________________

OUR PREFERRED METHOD OF INVOICING IS VIA E-MAIL- PLEASE COMPLETE BELOW:

ACCOUNTS PAYABLE CONTACT:________________________________________ PHONE:_________________________________________

E-MAIL ADDRESS FOR INVOICING:__________________________________________________
 We can only accept mailed invoices

FAX NUMBER FOR INVOICING:______________________________________________________
(if no e-mail available)

REFERENCES

BANK REFERENCE:____________________________________________ ACCT#_________________________________________________
BANK ADDRESS:_______________________________________________             TELEPHONE:___________________________________________

TRADE REFERENCE:____________________________________________ TELEPHONE:___________________________________________
TRADE  ADDRESS:______________________________________________            FAX:___________________________________________________

TRADE REFERENCE:____________________________________________ TELEPHONE:___________________________________________
TRADE ADDRESS:_______________________________________________ FAX:___________________________________________________

TRADE REFERENCE:____________________________________________ TELEPHONE:___________________________________________
TRADE ADDRESS:_______________________________________________ FAX:___________________________________________________

THE INFORMATION ABOVE HAS BEEN PROVIDED TO ESTABLISH CREDIT FOR THE ABOVE APPLICANT ONLY.

SIGNATURE_________________________________________

TITLE________________________________________________  DATE_______________

196 Vulcan Street; Buffalo, NY 14207 &  583 West Avenue; Rochester, NY 14611

OUR STANDARD PAYMENT TERMS ARE NET 30 DAYS. ANY INVOICE BEYOND TERMS IS SUBJECT TO 
FINANCE CHARGES AND/OR HOLD OF FUTURE ORDERS.  BY SIGNING THIS APPLICATION APPLICANT

 ACKNOWLEDGES COMPLIANCE WITH ABOVE STATED TERMS.  ANY INVOICES PAID BY CREDIT 
CARD WILL INCURE A 2.7% CREDIT CARD PROCESSING FEE.


