
FASTENERS, INC

CREDIT APPLICATION

BUSINESS NAME:

0SAME AS BILLING
BILLING ADDRESS: SHIPPING ADDRESS:

PHONE:

FAX:

ACCOUNTS PAYABLE CONTACT PERSON & PHONE NUMBER:

DO YOU REQUIRE:

TAX EXEMPT

PURCHASE ORDER #

STATEMENT

YES NO

IF TAX EXEMPT, SEND A COPY OF TAX CERTIFICATE

PROPRIETORSHIP

PARTNERSHIP

CORPORATION

DATE OF

INCORPORATION:

TYPE OF BUSINESS:

OFFICERS OR PRINCIPALS IN BUSINESS:

NAME:

TITLE:

NAME:

TITLE:

NAME:

TITLE:

TRADE REFERENCES:

COMPANY:

ADDRESS:

PHONE: FAX:

COMPANY:

ADDRESS:

PHONE: FAX:

COMPANY:

ADDRESS:

PHONE: FAX:

COMPANY:

ADDRESS:

PHONE: FAX:



W E  H E R E B Y  A P P LY  F O R  T H E  E X T E N S I O N  O F  C R E D I T  B Y  

F A S T E N E R S ,  I N C .  A N D  S U B M I T  T H E  A B O V E  I N F O R M A T I O N  A S  A  B A S I S

F O R  Y O U R  C O N S I D E R A T I O N  O F  O U R  A P P L I C A T I O N .   Y O U  A R E  H E R E B Y

A U T H O R I Z E D T O  I N V E S T I G A T E  T H E  I N F O R M A T I O N  

P E R T A I N I N G  T O  O U R  C R E D I T  A N D F I N A N C I A L  R E S P O N S I B I L I T Y.

A P P L I C A N T S  S I G N A T U R E  A T T E S T S  F I N A N C I A L  R E P O N S I B I L I T Y,  A B I L I T Y

A N D  W I L L I N G N E S S  T O  P A Y  P A Y  O U R  I N V O I C E S  I N  A C C O R D A N C E  W I T H

O U R  T E R M S  O F  N E T  T H I R T Y  D A Y S  F R O M  I N V O I C E  D A T E .

S H O U L D  I T  B E  N E C E S S A R Y  TO  P L A C E  T H I S  A C C O U N T  F O R  C O L L E C T I O N  W E

A G R E E  TO  PAY  A L L  C O L L E C T I O N  C O S T S  A N D  ATTO R N E Y  F E E S .

BUSINESS NAME:

TAX ID#:

WITNESS: DATE:

TITLE:

SIGNATURE:

TITLE:

SIGNATURE:

BANK REFERENCE:

NAME & 

ADDRESS:

BANK OFFICER:

ACCOUNT#:

PHONE:


