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CREDIT APPLICATION                                                         Date:      
BILLING/SHIPPING INFORMATION
Official Company Name:       
Billing Address        
Ship to: (if different)       
	Main Phone        
	Main Fax                           
	Website:       

	


BUSINESS INFORMATION

	CheckOne:  
	
	

	( FORMCHECKBOX 
) Corporation
	( FORMCHECKBOX 
) Partnership
	( FORMCHECKBOX 
) Proprietorship
	( FORMCHECKBOX 
) Subsidiary/or
	( FORMCHECKBOX 
) Division of      

	 ( FORMCHECKBOX 
) Distributor
	( FORMCHECKBOX 
) Retailer
	( FORMCHECKBOX 
)Other:       

	Number of Locations:        


PRINCIPAL/OWNER INFORMATION

Name:        
Complete Address:         
       
	Business phone:       
	Fax#:        
	Email:       

	
	
	


ACCOUNTING INFORMATION










	A/P Contact:      
	Phone#:        

	Fax#:        
	Email:         

	Receive Invoices/Statements via E-mail?
	Yes  FORMCHECKBOX 
           
	No  FORMCHECKBOX 


	State Resale Tax #:   
	UPS Account #: 

	Request Payment Terms:
	N-30  FORMCHECKBOX 

	COD  FORMCHECKBOX 

	Credit Card  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Please provide us with copies of all tax exemption certificates

	ADDITIONAL CONTACT INFORMATION

Purchasing:

Name:         

Confirm Orders To:

E-Mail:       
Phone:        
Fax:       

Receive Newsletter /Product Information?     Yes    FORMCHECKBOX 

Yes  FORMCHECKBOX 
          

                              No    FORMCHECKBOX 

Purchasing #2:
Name:        
E-Mail:      
Phone:       

Fax:        
Receive Newsletter /Product Information?     Yes    FORMCHECKBOX 

                              No    FORMCHECKBOX 

Confirm Orders to:

Name:       
E-Mail:       

Shipping/Receiving:

Name:      

E-Mail:          
Send UPS Tracking To:
Name:       

E-Mail:         
Additional Contact:

Name:       
Title:       
E-Mail:       
Phone:        
Fax:         
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CREDIT APPLICATION   

BILLING INFORMATION
Official Company Name:       
Billing Address        
BANK REFERENCE
Bank Name       
Complete Address:       
Contact Name:       
Phone #:       
Fax #       
Email:       
Checking Account #         

TRADE REFERENCES










Trade Name:       
Complete Address:       
Contact:       
Phone#:       
Fax#:       
Email:       
Trade Name:       
Complete Address:       
Contact:       
Phone#:       
Fax#:       
Email:       

Trade Name:       
Complete Address:        
Contact:       
Phone#:       
Fax#:       
Email:       

CUSTOMER’S AUTHORIZATION TO BANK AND TRADE INFORMATION

Attention Trade References: Please provide information on all accounts listed. You will be serving our interest best if you provide the information through 
E-mail to your appropriate contact person or fax application to 847-487-0174. Thank you.

I/We hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will provide financial statements as 
you deem necessary.
Prepared by (signature)        
Title       
Date       
Print Name       
Additional Notes:      
Fax Completed Forms To: (847) 487-0174
355 Hollow Hill Dr, Wauconda IL 60084[image: image3.png]


 847-487-4583[image: image4.png]


  Fax 847-487-0174 [image: image5.png]


 www.surebonder.com
For Office Use:       ( FORMCHECKBOX 
) Industrial Adhesives
( FORMCHECKBOX 
) Craft
( FORMCHECKBOX 
) Hardware
( FORMCHECKBOX 
) Rivets/Fasteners
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