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	CREDIT APPLICATION
* SECTION 5 MUST BE COMPLETED.  SECTIONS 1, 2, 3, AND 4 MAY BE SUBMITTED ON COMPANY LETTERHEAD IF DESIRED.


SECTION 1:

COMPANY NAME_________________________________________________________________________________________________________________________________________________  


STREETADDRESS_________________________________________________________________________________________________________________________________________________                              

                               (P O BOX NOT ACCEPTABLE)

CITY/STATE/ZIP___________________________________________________________________________________________________________________________________________________

MAILING ADDRESS________________________________________________________________________________________________________________________________________________________

                            (IF DIFFERENT FROM ABOVE)

TELEPHONE # (                 )_____________________________________________________FAX  # (                )






    

FED ID # OR SOC SEC #._________________________________________________________SUBSIDIARY/DIVISION OF





  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

SECTION 2:

LEGAL STATUS:                _______SOLE OWNER               ________PARTNER               _______CORPORATION

COUNTRY/STATE OF INCORPORATION

OR REGISTRATION OF COMPANY__________________________________________________________COMPANY IN BUSINESS SINCE________________________

CREDIT LIMIT REQUESTED $





LIST ALL OWNERS, PARTNERS, OR OFFICERS OF CORPORATION (AND TITLES):

_____________________________________________                                       __________________________________________________ 

_____________________________________________                                       __________________________________________________

A/P CONTACT____________________________________________  A/P SUPERVISOR____________________________________________A/P TELEPHONE (               )

             

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

SECTION 3:                                                                          PRIMARY BANK
NAME________________________________________________________________ADDRESS___________________________________________________________________________________

ACCT #__________________________________________TELEPHONE # (                )_______________________________________  CONTACT 
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	CREDIT APPLICATION


SECTION 4:                                                                          TRADE REFERENCES
                                                                                               (3 REQUIRED)

1.  NAME_______________________________________________________________________________________________________ACCT#____________________________________________

ADDRESS________________________________________________________________________________________________________________________________________________________

TELEPHONE # (                 )___________________________________________________________FAX # (                 )





                 

# OF YEARS DONE BUSINESS WITH


 ITEMS PURCHASED










2.  NAME______________________________________________________________________________________________________ ACCT#




 

ADDRESS________________________________________________________________________________________________________________________________________________________

TELEPHONE # (                 )___________________________________________________________ FAX # (                 )







# OF YEARS DONE BUSINESS WITH


 ITEMS PURCHASED









3.  NAME_________________________________________________________________________________________________________________________________________________________

ADDRESS________________________________________________________________________________________________________ACCT#__________________________________________

TELEPHONE # (                 )___________________________________________________________ FAX # (                 )







# OF YEARS DONE BUSINESS WITH


 ITEMS PURCHASED









- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

SECTION 5:

THE UNDERSIGNED UNDERSTANDS AND WILL ABIDE BY THE FOLLOWING:
1)  NOTIFY SCULLY OF ANY CHANGES OF OWNERSHIP OF THE COMPANY

2)  IF GRANTED CREDIT, THE COMPANY WILL PAY ALL INVOICES IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SALE.

3)  IF GRANTED CREDIT, ALL DECISIONS WITH RESPECT TO SAME SHALL BE AT THE SOLE DISCRETION OF SCULLY.

4)  AGREE TO PAY ONE AND ONE HALF (1 1/2%) PERCENT PER MONTH INTEREST ON ALL PAST DUE  BALANCES.

5)  AGREE THAT THE CONTINUED SOLVENCY OF THE COMPANY IS A PRECONDITION TO ANY SALE MADE BY SCULLY.  ACCORDINGLY, THE  

     UNDERSIGNED STATES THAT THE COMPANY'S FINANCIAL CONDITION IS SATISFACTORY AND CAN MEET ALL FINANCIAL OBLIGATIONS.

6)  AGREE THAT IF THE COMPANY DEFAULTS ON PAYMENTS, WE AGREE TO PAY ATTORNEY AND/OR COLLECTION EXPENSES.

THE FOREGOING APPLICATION FOR CREDIT  IS FOR THE PURPOSE OF OBTAINING MERCHANDISE ON AN OPEN ACCOUNT BASIS.  THE UNDERSIGNED AUTHORIZES SCULLY SIGNAL COMPANY TO CONDUCT ANY CREDIT INVESTIGATION  NEEDED FOR ACTION ON THIS CREDIT APPLICATION.  MY SIGNATURE BELOW INDICATES CONSENT FOR THE ABOVE  LISTED REFERENCES/BANK TO PROVIDE INFORMATION TO SCULLY SIGNAL COMPANY AS REQUESTED FOR THE PURPOSE OF OBTAINING CREDIT.
FED ID # OR SOC SEC #







NAME_________________________________________TITLE_____________________________________SIGNATURE________________________________________DATE_________________

             (PLEASE PRINT)               
                                             (OWNER/PARTNER/PRESIDENT )

COMPANY NAME
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