814 Ansborough Ave

Waterloo, Iowa 50701
Phone: 319-235-9620
Fax: 319-235-6018

Accounts Receivable
AR Fax: 1-319-235-3065
Toni@scotssupply.com

Hydraullc Hose Shop

APPLICATION FOR CREDIT ACCOUNT

Thank you for your interest in becoming one of our satisfied customers. Please return this application along with your lowa Sales Tax
Exemption Form if your company qualifies. Our terms are Net 30 with a 1.5% Finance Charge on past due balances. We accept
payments in the form of cash, check, Visa, MasterCard, or Discover and reserve the right to change a delinquent account to COD.

Company Information

Company Name: State Tax ID #:

Billing Address: County:

City: JState: ‘ Zip Code: Phone:

Invoice Delivery: Mail |:| Email |:| Invoice Delivery Email:

AP Contact: Email:

Shipping Address: County:

City: | State: | Zip Code: Phone:

Email: Fax:

Name of Owner: | Name of Buyer: PO’s Required? Yes No
Year Established: | Choose One: Corporation J_[ PartnershipJ_I_ ProprietorshipJ_l_
Nature of Business:

Credit Information

Desired Credit Limit: S
Bank Reference

Name of Bank: Officer’s Name:
Address: Email:

City: State: Zip Code: Phone: Fax:
Company References (List only open accounts)

Company Name: AR Email:
Address: Phone:
City: | State: | Zip Code: Fax:
Company Name: \ AR Email:
Address: Phone:
City: | State: ‘ Zip Code: Fax:
Company Name: \ AR Email:
Address: Phone:
City: | State: ‘ Zip Code: Fax:

Please provide an authorized signature for Scot’s Supply to receive confidential information from the listed banking institution to
determine credit merit and limit. By signing below you also agree to the payment terms and agree to pay all accrued service charges.

Print Name: Authorized Signature:

For Office Use Only (Approval)

Salesman: Acctit: Credit Limit:
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