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CREDIT APPLICATION FORM

CONTACT INFORMATION

YOUR NAME TITLE
E-MAIL PHONE
BUSINESS INFORMATION AS REGISTERED
COMPANY NAME
PHONE
ADDRESS
FAX
CITY STATE ZIP CODE
LENGTH OF TIME IN BUSINESS: YEARS MONTHS
DUNS # FEDERAL TAX ID

TYPE OF BUSINESS : SOLE PROPRIETORSHIP | PARTNERSHIP | LLC | CORPORTATION | OTHER

BUSINESS REFERENCES

1 | COMPANY CONTACT NAME
PHONE FAX

CITY STATE ZIP CODE
E-MAIL

2 | COMPANY CONTACT NAME
PHONE FAX

CITY STATE ZIP CODE
E-MAIL

3 | COMPANY CONTACT NAME
PHONE FAX

CITY STATE ZIP CODE
E-MAIL

BANK INFORMATION

BANK NAME CONTACT NAME
E-MAIL FAX

CITY STATE ZIP CODE
TYPE OF ACCOUNT ACCOUNT NUMBER

SAVING

CHECKING

ANTICIPATED LINE OF CREDIT?
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CREDIT APPLICATION FORM

SEE TERMS AND CONDITIONS
ON
REVERSE SIDE

TERMS AND CONDITIONS|

CREDIT AGREEMENT

1 | Payment must be paid on the date or terms specified in the invoice.

2 | Any claims regarding an invoice issued must be made within 10 days of the date issued.

3 | You authorize inquiry into the banking and business references provided within this application.

4 | Customer agrees to pay Phillips Mfg. Co., the amount set forth on the invoice for the products,
including applicable sales tax and shipping charges.

5 | Customer agrees to pay Phillips Mfg. Co., as interest, an amount equal to 2% per month, calculated
daily, and a late fee of $29 for invoiced amounts that are past due.

6 | This application is submitted by Customer to Phillips Mfg. Co., to obtain trade credit.

7 | In the event that Phillips Mfg. Co. should commence any action to enforce this agreement against
Customer, Customer agrees to pay reasonable attorney fees, collection fees, court costs and any other
expenses incurred by Phillips Mfg. Co..

8 | Customer acknowledges that they understand and agree to the terms of this agreement.

AUTHORIZED SIGNATURE:

NAME DATE

Email signed form back to: credit@phillipsmfg.com
Or Fax To: 402-339-4489
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