
[image: image1.jpg]o=
i

L
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THREADED PRODUCTS
1000 ANNIVERSARY







Name/Address

	Last:                                            First:                                                      Middle Initial:
	Title

	Name of Business:
	Tax I.D. Number

	Address:

	City:                                             State:                      ZIP:                                                        Phone: 


Company Information

	Type of Business:                                                                                     In Business Since:

	If Division/Subsidiary, Name of Parent Company:                                                 In Business Since:

	Name of Company Principal Responsible for Business Transactions:                 Title:

	Address:                                    City:                                          State:           ZIP:                    Phone:


Bank References

	Institution Name:



	Account No:

	Address:                                                                              City:                                          State:           ZIP:                    

	Phone:


Trade References

	Company Name:
	Company Name:
	Company Name:

	Contact Name:
	Contact Name:
	Contact Name:

	Address:
	Address:
	Address:

	Phone:
	Phone:
	Phone:

	Fax:
	Fax:
	Fax:


 Invoice / Payment
	Please provide email address to receive your invoices ____________________________________


Do you make payments via check, credit card or electronic deposit?

_____check   _____credit card   _____electronic deposit



Do we need to register on your website as a vendor/payee?   _____yes    _____no

If yes, please provide the website address___________________________________________


Applicant shall pay attorney and collection fees and expenses if such are required to collect any past due amount.  If the amount of any invoice is past due thirty (30) days, Keystone Threaded Products reserves the right to add to any such past due amount a charge of 
  percent (
%), or the legal allowable rate, whichever is lower, and thereafter at the end of every thirty-day period until paid in full. I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify the information contained herein. By signing below you have read and agree to our terms of sale. 
            _________________________________________________________               ______________________________________                                                                          
Signature  
                                                                                                        Date
Credit Application
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