
YOUR COMPANY INFORMATION

COMPANY NAME

HOW LONG IN BUSINESS?   CREDIT AMOUNT DESIRED

PRESIDENT/OWNER(S) NAME (S)

ACCOUNTS PAYABLE CONTACT

Is Company A… ❏  Corporation          ❏  Partnership          ❏  Individual

COMPANY ADDRESS (MAILING/BILLING)

CITY

STATE     ZIP

(                )    (                )

TELEPHONE #   FAX #

COMPANY ADDRESS (FOR PACKAGE DELIVERIES)

CITY

STATE     ZIP

(                )    (                )
TELEPHONE #   FAX #

YOUR BANK INFORMATION

BANK NAME

MAILING ADDRESS

CITY    STATE ZIP

(                 )    (                 )
TELEPHONE #    FAX #

BANK OFFICER(S) AUTHORIZED TO SPEAK WITH OUR CREDIT DEPT. ABOUT YOUR ACCOUNT

YOUR ACCOUNT #

AN APPLICATION
FOR CREDIT WITH…

2 Campion Road • New Hartford, New York 13413
Local # (315) 732-6126 • Toll Free # (800) 338-3322 • FAX # (315) 732-7841

We hereby apply for credit and certify that the information above is correct. Our understanding is that this information is for the use of our Credit Department only 
and will be held in the strictest confi dence.

We understand your terms are Net 30 Days and agree to meet these terms if credit is extended. We further agree to pay 1 1/2% interest per month on any past 
due balance as mentioned herein. Should any collection fees, court costs, or attorney fees incur to collect a past due balance, we further agree to pay these.

DATE  SIGNATURE   TITLE

YOUR TRADE REFERENCES
(Please give us at least 3.)

COMPANY NAME

MAILING ADDRESS

CITY    STATE ZIP

(                )    (                )

TELEPHONE #   FAX #

COMPANY NAME

MAILING ADDRESS

CITY    STATE ZIP

(                )    (                )

TELEPHONE #   FAX #

COMPANY NAME

MAILING ADDRESS

CITY    STATE ZIP

(                )    (                )

TELEPHONE #   FAX #

COMPANY NAME

MAILING ADDRESS

CITY    STATE ZIP

(                )    (                )

TELEPHONE #   FAX #

E-MAIL: sales@reichsupply.com
WEBSITE: www.reichsupply.com


