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Credit Application 
COMPANY INFORMATION  

COMPANY NAME  YEARS IN BUSINESS  

BILLING ADDRESS  CITY,STATE,ZIP  

SHIPPING ADDRESS  CITY,STATE,ZIP  

PHONE  FAX  

PURCHASING CONTACT NAME  PHONE  

ACCOUNTS PAYABLE CONTACT   PHONE  

BUSINESS TYPE INDIVIDUAL (   ) PARTNERSHIP (   ) CORPORATION (   ) 

TAX ID NUMBER  

CREDIT INFORMATION  

BANK NAME/BRANCH  

ACCOUNT NUMBER  

BANK CONTACT  PHONE  

TRADE REFERENCES    

CONTACT NAME  

COMPANY NAME  

ADDRESS  CITY,STATE,ZIP  

PHONE  FAX  

CONTACT NAME  

COMPANY NAME  

ADDRESS  CITY,STATE,ZIP  

PHONE  FAX  

CONTACT NAME  

COMPANY NAME  

ADDRESS  CITY,STATE,ZIP  

PHONE  FAX  
 
By signing below, I certify that all the information is true and accurate and accept the terms listed below. 
• STANDARD TERMS – NET 30 DAYS 
• F.O.B. – LILBURN, GEORGIA (USA) 
• All accounts are placed on CREDIT HOLD when any outstanding invoice reaches 60 days. 
• GA, FL, and NC CUSTOMERS ONLY  

 Located in what county:  ______________________________  
Please enclose a copy of your re-sale certificate if your account is to be tax exempt. 

   
rinted Name  Signature P 

5395 Webb Parkway  ●  Lilburn, Georgia 30047  ●  FAX  770-279-9203  ●  PHONE  770-279-9200
 

Revision: 11/02/2004


