
ACCOUNT SET-UP INFORMATION & CREDIT APPLICATION

Firm Name: __________________________________________________________

Contact person: _______________________________________________________

Billing Address: ____________________________________________________________

City: ___________________________ State: _________________ Zip: __________

Phone: ________________ Fax: _________________________________________

 Email: ___________________

Principals name: _______________________________________________________

Bank Info:

Bank name: _____________________ Phone: _______________________________

Contact Person _____________________ Phone: _______________________________

The undersigned herby agrees that should a credit account be opened, and in the event of default
in the payment of any amount due, and if such account is submitted to a collection authority, to
pay an additional charge equal to the cost of collection including court costs.

Company: _______________________ Date: _______________________________

Signature: _______________________ Title: _______________________________

Please print your name: __________________________________________________

Cell: ________________ 

Shipping Address: ____________________________________________________________

City: ___________________________ State: _________________ Zip: __________


