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Confidential Application for Credit

Date:
Company Name: Phone: Fax:
Billing Address:
Shipping Address;
Acct. Payable Contact Person: Phone:

Type of Business: Manufacturing ~~ Institwtional ~ Retaill ~ Supplier
Sales Tax License Number: City: State:
Tax Exempt Number (Attach Certificate):
Established As: Partnership ~ LTD Partnership Proprietorship ~ Corporation
Incorporated in the State of: Year Established: ~ D&B#:
Public Entity (School, US Government, Etc.):

If Subsidiary, Name and Address of Parent Company:
Credit limit requested:

The undersigned warrants that the information contained in this contract is true and accurate, and agrees that
the Applicant Company will pay for all goods and services as they come due. The undersigned also understands
a service charge of 1.5% per month is charged on past due balances unpaid. In the event the account is turned
over to an attorney or to a collection agency for collection, the undersigned agrees to pay collection agency
or attorney’s fees and costs incurred in collection.

It is understood and agreed by the applicant that Promats, Inc. can change the terms of sale or the credit limit
offered to the applicant at any time, at Promats” sole discretion, and with or without formal or written notice

to the applicant.

Officer Signature:
Title: Date:







