
D&R Saw  and Tool I nc, 

CREDI T APPLI CATI ON FOR A BUSI NESS ACCOUNT 

BUSI NESS AND CREDI T I NFORMATI ON 

Account  # : 
 

                                                      Of f ice use only 

Salesman: 
 

                                                     Of f ice use only 

Company name: 

Phone: Fax: E- mail:  

Secondary Phone: 

Mailing address: 

Cit y: St at e: Zip Code: 

Shipping Address: 

Cit y: St at e: Zip Code: 

Dat e business commenced: 

Sole Propriet orship: Part nership: Corporat ion: Ot her: 

AP Cont act : Buyers: Ow ners: 

Credit  line Request ed:  

P.O. Required: Yes[   ]   No [   ]  

Bank name: 

Bank address: Phone: 

Cit y: St at e: ZI P Code: 

Type of  account  Account  number 

Savings  

Checking  

Ot her  



 

BUSI NESS/ TRADE REFERENCES 

Company name: 

Address: 

Cit y: St at e: ZI P Code: 

Phone: Fax: E- mail:  

Type of  account : 

Company name: 

Address: 

Cit y: St at e: ZI P Code: 

Phone: Fax: E- mail:  

Type of  account : 

Company name: 

Address: 

Cit y: St at e: ZI P Code: 

Phone: Fax: E- mail:  

Type of  account : 

AGREEMENT 

1 .  All invoices are t o be paid 3 0  days f rom t he date of  the invoice. 

2 .  Upon approval of  applicat ion you agree t o all t erms and condit ions.  

3 .  By submit t ing t his applicat ion, you aut horize D&R Saw  and Tool I nc. t o make inquir ies int o t he 

banking and business/ t rade references t hat  you have supplied.  

4 .  I t  is D&R Saw  and Tool, I nc discrepancy t o t urn account  over t o collect ions if  unpaid invoices 

remain out st anding. W e are not  responsible for any fees t he collect ion agency charges. You w ill 
be held liable. 

SI GNATURES 

Tit le: 
Dat e: 

Tit le: 
Dat e: 


