85 Kero Road
Caristadt, NJ 07072
T: 973-837-8585

F: 201-355-8519
www.actruck.com

NEW CUSTOMER CREDIT APPLICATION
BUSINESS CONTACT INFORMATION

e Company Name / Legal Entity:

e DBA / Trade Name (if applicable):

e Tax ID (EIN) / VAT Number:

e Phone: Email:

e Website:

@ B_illing Address:

e Shipping Address: o Same as
billing

BUSINESS DETAILS

e Type of Entity: o LLC o Corporation o Partnership o Sole Proprietor
e Years in Business: State of Formation: Annual Sales:

$
e Accounts Payable Contact Name: AP Email:

BANK REFERENCE

e Bank Name: Account Type: o Checking o
Savings
e Account Number: Bank Contact Phone:

TRADE REFERENCES (Provide 3 vendors you currently have credit terms with)

1. Company Name: Contact Email:
2. Company Name: Contact Email:
3. Company Name: Contact Email:

CREDIT REQUEST

e Requested Credit Limit: $ Requested Terms: o Net 15 o
Net 30 o Other

AGREEMENT & SIGNATURE
By signing below, the Applicant authorizes [Your Company Name] to investigate
the credit and trade references listed above to establish a credit account. The
Applicant agrees fo abide by standard payment terms.

e Authorized Signature: Date:

e Printed Name & Title:




