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1401 AIP DRIVE, SUITE 100

MIDDLETOWN, PA 17057

PHONE:  717-939-7100   FAX:  717-939-7200

APPLICATION FOR CREDIT TERMS
Salesperson’s Initials:  ___
Name of Firm or Individual:  __________________________________________

Address:  __________________________________________________________

                __________________________________________________________

Accounts Payable Contact:  ____________________________________________
Phone #:  ________________________        Fax #:  _________________________
Owner Name:  _______________________________________________________

Email:  _____________________________  Cell Phone:  _____________________
Federal ID #:  _________________     Tax Exemption # if Applicable ___________
Bank Reference:  _____________________________________________________

Address:  ____________________________________________________________

Contact:  ____________________________________________________________
Trade References

Business Name:  _______________________________________________________

Address:  _____________________________________________________________

Phone #:  _____________________            Fax #:  ____________________________

Business Name:  ________________________________________________________

Address:  ______________________________________________________________

Phone #:  ______________________           Fax #:  ____________________________
Business Name:  ________________________________________________________
Address:  ______________________________________________________________
Phone #:  _______________________          Fax #:  ____________________________
We certify that all the information on this form is correct.  We fully understand that our

credit terms are Net 30 days and agree to the proper payment in consideration of extended credit.





Signature:  ________________________________

Date:  _________________

Title:  ____________________________________

