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CREDIT APPLICATION

Rep_______

Name 
________________________  Phone ____________________  Fax ____________________

Street Address  _____________________________________________________________________

City ____________________________________  State ___________  Zip  _____________________

Name, Address & Social Security No. of owners (authorized officer if corp. or partnership)

___________________________________________________________________________________


___________________________________________________________________________________

___________________________________________________________________________________

Billing address if different than above:
_______________________________________________

A/P Contact:________________________________________________________________________

Form of Organization - Proprietorship _______  Partnership _______ Corporation ________

Date Started __________     Approximate Annual Sales _________________

At present location  ___________ years          Own? ________  Rent? ________

Type of Business _________________________________________________________

Will your purchases be considered tax exempt?  ________No
________ Yes

For tax exempt sales, please submit a copy of Federal Tax I.D. and State Sales Tax License,

OR YOU WILL BE CHARGED TAX.
Tax credits will NOT be issued.

Federal Tax # ________________State Tax # ____________________

CREDIT REFERENCES - Name, address & fax number

1. _______________________________________________________Ph#_____________________

    ______________________________________________________Fax#_____________________

2. _______________________________________________________Ph#_____________________

    ______________________________________________________Fax#_____________________

3. _______________________________________________________Ph#_____________________

    ______________________________________________________Fax#_____________________

Name of Bank _____________________________________  Phone # ______________________

Street Address _______________________________ Bank Officer ________________________

City _______________________ State ______  Zip _________  Acct # ______________________

THIS FORM MUST BE COMPLETED AND A SIGNATURE IS REQUIRED ON 

PAGE 2 (BACK) OF THIS APPLICATION FOR APPROVAL
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PRIME INDUSTRIES - TERMS AND CONDITIONS

***IMPORTANT CREDIT LIMIT INFORMATION***

Requested Credit Limit  _____________________________________________________

Your account will be assigned a credit limit.  If your account exceeds the credit limit, we will 

re-evaluate your credit limit, or you will be required to sign a personal guarantee to secure your account with us.

Payment is expected net 30 days from date of invoice.  Visa and MasterCard payments will be accepted for invoices within 7 business days.  Payments by credit card after 7 business days will be charged an additional 3% (of invoice total) credit card processing fee.   

ACCOUNTS MORE THAN 30 DAYS PAST DUE WILL BE PUT ON CREDIT HOLD. 

Prime Industries further reserves the right to return the account to a C.O.D. basis until such time as a satisfactory payment history is again established.

Prime Industries reserves the right to assess $30.00 on each insufficient funds or returned check.

No Returns/Exchanges after 30 days from invoice date.  All returns require authorization and are subject to a restocking fee and return shipping charges.

The undersigned hereby certifies information given is true and correct and in addition to the foregoing, the undersigned promises to pay for said purchases when due.  The undersigned agrees to pay and authorizes us to bill his account with interest compounded at 2% per month (24% per annum) on any past due amount or the maximum prevailing rate allowable under the law of the state governing the transactions contemplated by this credit application.  If it becomes necessary for our company to incur collection costs for any amount due under this agreement, the undersigned promises to pay additional collection costs including reasonable attorney fees.  

The undersigned hereby authorizes Prime Industries, Inc. to obtain credit and banking references and information, including outstanding balances, average days to pay, NSF checks, past due information and other information necessary to evaluate your credit.   

Company Name (Legal Name)  ________________________________________________

By 
_________________________________________  Date ____________________


(Signature of Owner, Officer or Authorized Agent)


__________________________________________


Printed Name

Personal Guarantee

By
_________________________________________ Date_____________________


_________________________________________

Printed Name
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4090 Dahlia Street ● Denver, CO  80216


phone 303.355.8686   fax 303.355.8787   toll-free 800.361.5504 

539 West Pickett Circle #100 ● Salt Lake City, UT  84115

phone 801.952.9100   fax 801.952.9101   toll-free 866.952.9100


[image: image1.jpg]