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              MSM#__________

CREDIT APPLICATION/NEW ACCOUNT INFORMATION

Legal Name of Business : __________________________________________________

Operating Name of Business : _______________________________________________

Address : _______________________________________________________________

City : ________________ State : ______ Zip : _________ Phone # : ________________

                                                                                               Fax # : __________________

Years In Business : _____________

Federal ID # : ________________________ Sales Tax # : ________________________

Mailing Address : _________________________________________________________

Delivery Address : ________________________________________________________

Delivery Instructions : ________________________________________________________________________________________________________________________________________________

Name of Buyer : __________________________________

CORPORATION : ________________________________

President : _______________________________________

         Personal Address : ___________________________________________________

V. President : ____________________________________  

Secretary : ______________________________________

Treasurer : ______________________________________

PARTNERSHIP 

1. Name : ____________________________ Social Security # : ___________________

    Address : _____________________________________________________________

    Phone # : ____________________________

2. Name : ____________________________ Social Security # : ___________________

   Address : ______________________________________________________________

   Phone # : ____________________________

SOLE PROPRIETORSHIP

Name : ______________________________ Social Security # : ___________________

Address : _______________________________________________________________

Phone # : ______________________________

BANK REFERENCE

Bank Name : _____________________________

Bank Address : ___________________________________________________________

Checking Acct # : ______________________ Savings Acct # : ____________________

Contact Person : __________________________

*******Office Use Only*******                                                                                                                            

Terms Requested ____________
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TRADE REFERENCES

1. Company Name : _______________________________________________________

    Address : _____________________________________________________________

    Product or Service Provided : _____________________________________________

    Contact Person : ________________________________________________________

    Phone # : ______________________________ Fax # : _________________________

2. Company Name : _______________________________________________________

    Address : _____________________________________________________________

    Product or Service Provided : _____________________________________________

    Contact Person : ________________________________________________________

    Phone # : ______________________________ Fax # : _________________________

3. Company Name : _______________________________________________________

    Address : _____________________________________________________________

    Product or Service Provided : _____________________________________________

    Contact Person : ________________________________________________________

    Phone # : ______________________________ Fax # : _________________________

TRADE REFERENCE RELEASE

Please be advised the undersigned has given permission to release credit information. Thank you for your cooperation.

Signed : _________________________________ Title : __________________________

I agree to allow PFS Sales Co. to investigate all previous credit history of this business, or myself personally. I further agree to guarantee payment of all charges made to this account by myself or employees, within specified terms and conditions.

Print Name : _____________________________ Date : __________________________

Signature : ______________________________  Title : __________________________
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