CREDIT APPLICATION
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1055 KINGSLAND DRIVE
BATAVIA  IL  60510
P (630) 406-9666
F (630) 406-6195
A Lawson Company

Company name:   ______________________________________________________________________
Address:  _____________________________________________________________________________
Phone:  ____________________    Fax:  ____________________    Federal ID # ____________________
Ownership:   Corporation _____    Partnership______    LLC______    Individual______     Other______
Year Established______    Nature of Business________________________________________________
Resale or Tax Exempt? _______________________    If yes, Tax Exemption Certificate must be attached
Billing contact name: _________________________________   Phone ___________________________
Email address to send invoices to:  ________________________________________________________
Is PO or Job # required on orders? __________
OWNERS/OFFICERS
Name: ______________________________  Title: _______________ Phone: ______________________
Name: ______________________________  Title: _______________ Phone: ______________________
BUSINESS/TRADE REFERENCES  (must list 3)
Company name: ______________________________   Contact name: ___________________________
Contact phone: _______________________________  Contact email: ___________________________
Company name: ______________________________   Contact name: ___________________________
Contact phone: _______________________________  Contact email: ___________________________
Company name: ______________________________   Contact name: ___________________________
Contact phone: _______________________________  Contact email: ___________________________
BANK INFORMATION
Bank name: ___________________________  Bank contact name: _____________________________
Bank location: ___________________   Phone: _________________ Type of account: ______________
THE ABOVE STATEMENTS ARE SUMBITTED FOR THE PRUPOSE OF OBTAINING A CREDIT LINE AND ALL INFORMATION IS TRUE AND COMPLETE.  THE UNDERSIGNED AUTHORIZES EMERGENT TO OBTAIN INFORMATION FROM OTHERS CONCERNIGN THE FORGOING STATEMENTS AND AUTHORIZES THEM TO RELEASE SUCH INFOMRATION.
ALL INVOICES ARE TO BE PAID WITHIN 30 DAYS FROM THE INVOICE DATE
[bookmark: _GoBack]_____________________________________________________________________________________Signature                                                             Printed name                                      Title                            Date
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SAFETY SUPPLY




