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Credit Application

	Date
	
	  Sales Representative
	

	
	
	Fax Number
	

	Customer Name
	
	  Phone Number
	



Ownership:


Individual

      Partnership

      Corporation

	Mailing Address
	
	City
	
	State
	
	Zip
	

	
	
	
	
	
	
	
	

	Ship to Address
	
	City
	
	State
	
	Zip
	


	Years in Business
	
	At Present Location
	
	Headquarters or Branch
	

	
	
	
	

	Type of Business
	
	Amount of Credit Line You Request
	

	
	
	
	
	
	

	Tax Exempt:
	
	Yes (Attach a signed tax certificate to this form)
	or
	
	No


List Officers or Principals of the Business

	Name
	
	Address
	
	SS#
	
	Title

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Purchase Order Requested?

     Yes
     No

	Persons Authorized to Order:
	

	
	

	
	

	
	

	Person to Contact for Payment
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Terms and Conditions of Sale: All charges to this account are due as specified by US Aluminate.  Charges that are past due incur at a maximum interest rate as permitted by law and cost of suit, collection and reasonable attorneys’ fee.  The applicant authorizes and empowers the creditor to file any and all claims in Creditor’s court, with or without a declaration file or confirmed judgement against applicant.

Disclosure: I have read and understand the terms of sale.  I certify that the information provided on this application is true and correct.  I authorize the release of all credit information for the purpose of obtaining a credit line with US Aluminate Co.

SIGNED _________________________________

As (TITLE)_________________________________
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Credit References – Current Trade References

Please list Phone Numbers





For Office Use Only

	Name
	
	
	How Long Sold
	

	Address
	
	
	Date Last Sale 
	

	City
	
	State
	
	
	Highest Recent Credit
	

	Phone
	
	Zip
	
	
	Amount Owing
	

	Fax
	
	
	
	
	Terms
	

	
	
	
	
	
	Payment Record
	

	
	
	
	
	
	
	

	Name
	
	
	How Long Sold
	

	Address
	
	
	Date Last Sale
	

	City
	
	State
	
	
	Highest Recent Credit
	

	Phone
	
	Zip
	
	
	Amount Owing
	

	Fax
	
	
	
	
	Terms
	

	
	
	
	
	
	Payment Record
	

	
	
	
	
	
	
	

	Name 
	
	
	How Long Sold
	

	Address
	
	
	Date Last Sale
	

	City
	
	State
	
	
	Highest Recent Credit
	

	Phone
	
	Zip
	
	
	Amount Owing
	

	
	
	
	
	
	Terms
	

	
	
	
	
	
	Payment Record
	


Bank Reference








For Office Use Only

	Checking Account No.
	
	
	

	Name
	
	
	

	Address
	
	
	

	City
	
	State
	
	
	

	Phone
	
	Zip
	
	
	           Approved

           Disapproved

	Fax
	
	
	

	Name of Officer 
	
	
	

	Loan Account No.
	
	
	

	Name
	
	
	

	Address
	
	
	By
	

	City
	
	State
	
	
	Credit Limit
	

	Phone
	
	Zip
	
	
	Remarks
	

	Fax
	
	
	
	

	Name of Officer
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