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12 Wamsutta Ridge Road * Charlton,MA 01507
TOOLS DESIGNED FOR CONTRACTORS, BY CON TRACTORS





	CREDIT APPLICATION

	YOUR COMPANY NAME  ________________________________________
ADDRESS  ____________________________________________________
                    ____________________________________________________
CITY/STATE/ZIP  _______________________________________________


	PHONE _____________________________
	FAX  _______________________________

	FEDERAL TAX ID ____________________
	

	YEAR FOUNDED  ____________________
	# OF EMPLOYEES  ___________________

	Type of Business (supplier, roofing, tools)
	

	BANK REFERENCE

	Name of Bank Reference:  ___________________________________________________
City/ State/Zip:                  ____________________________________________________
Bank Contact:                    ____________________________________________________

	Account #___________________________
	Phone #_____________________________

	
	

	CREDIT REFERENCES
(Minimum of 2 required)

	NAME ______________________________
	NAME ______________________________

	ADDRESS  __________________________
	ADDRESS  __________________________

	CITY/STATE/ZIP  _____________________
	CITY/STATE/ZIP  _____________________

	PHONE  ____________________________

FAX:_______________________________
	PHONE  ____________________________

FAX:_______________________________

	
	

	NAME ______________________________
	NAME ______________________________

	ADDRESS  __________________________
	ADDRESS  __________________________

	CITY/STATE/ZIP  _____________________
	CITY/STATE/ZIP  _____________________

	PHONE  ____________________________

FAX:_______________________________


	PHONE  ____________________________

FAX:_______________________________


Our terms are Net 30 days. Interest at 1-1/2% will be added monthly to all delinquent bills, as well as any attorneys or collection fees necessary.  A parent, affiliate or successor entity will also be bound by this credit agreement. Your signature below will designate that you accept these terms and conditions. Open account status will not be granted without this completed form signed and dated. Thank you.

Name and Title of Officer____________________________ Date__________
Signature (must be signed by an officer) ______________________________
