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401A Cabot Drive

         200 Research Drive
                       65 Sunnyslope Avenue

                  Hamilton, NJ  08691
              Milford, CT  06460-2880                    Tewksbury, MA 01876-1794
CREDIT   AGREEMENT     
FAX AGREEMENT BACK TO (203)882-2888

SALES REPRESENTATIVE ___________
  BILL TO:





  SHIP TO:
	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Legal Business Name

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Business Name

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Street Address / P.O. Box

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Street Address

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
City, State, & Zip Code
	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
City, State, & Zip Code

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Phone#                                    Fax#
	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Delivery Contact Name

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Accounts Payable Contact                                                          __________________________________​​​​​​​​​​​​​​​​​​​​​________________
Phone#                                    Fax#                                            
	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Phone #, Fax #, Cell # Include Area Code

__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Delivery window / Instructions

	__________________________________​​​​​​​​​​​​​​​​​​​​​________________
Federal ID#
              SSN#
	Is the Account Tax Exempt: ___________________________.
(if YES please attach copy of the Certificate)   

	Web   Email     Fax   Telephone    (circle one or type choice)    
Ordering Options
	   


BUSINESS INFORMATION
      Corporation        Partnership       Proprietorship       Seasonal       LLC.                                       State Of Incorporation
Type of Business:        
                                                               No. of Years in Business:                                       


Parent Company:                                   
Street Address:                                City:                     State:          Zip: ________  

ACCOUNT SET-UP INFORMATION
(1) Statements:      Mailed      Emailed                          
 (2) Invoices:      Mailed       Emailed 
               
 

(3)Priced Delivery Tickets:     Yes     No (4)Invoice with Delivery:     Yes     No (5)Purchase Order Required:    Yes _  No
NAMES OF OWNERS, CORPORATE OFFICERS, PARTNERS, OR INDIVIDUAL PROPRIETOR:
Name                         Home Address                         Phone#                         Position



                                                      





               




                                                      





               




                                                      





               


Have any of the above ever been a debtor in a bankruptcy proceeding?_                                                                                                    _ 
Bank Reference: 

Name:                                                 

 Account #:       
                 
  Phone#: 
       


Address:                                              

 Contact Name: 
 

  Fax:       



Trade References: Commercial and Industrial Trade Vendors 

Name:                                   

 Account #: 
    
  Phone#: 
       
  Fax:    



Address:          









                


Name:                                    

 Account #: 
    
  Phone#: 
       
  Fax:    



Address                        









               

Name:                               

 Account #: 
    
  Phone#: 
       
  Fax:    



Address:      









                 


By signing the CREDIT AGREEMENT, customer agrees that any amounts not paid within 30 days of invoice date will carry interest at the rate of 1 1/2% per month and further agrees to pay all costs incurred in collection, including reasonable attorney’s fees.

Authorized Signature: 
                                                                          
      Date:  
               

Print Name:               
                                                                          
      Title:  
               










