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CREDIT APPLICATION

Date:      
	Legal Name:      

	Trade Name:      

	Web Site:      

	Email Address:      


	Billing Address:
	
	Shipping Address:
	

	     
Street Address
	     
Street Address

	                                         

City
	                                         

City

	     
State
	     
Zip
	     
State
	     
Zip


	     
Phone
	     
Fax
	     
Phone
	     
Fax


	Division:      
	Subsidiary of:      


	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip



	
	     
Phone
	     
Fax


	Ownership:
	Proprietorship:   FORMCHECKBOX 

	Partnership:   FORMCHECKBOX 

	Corporation:   FORMCHECKBOX 



Proprietors, Partners, or Officers:

	Name & Title:      

	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip



	
	     
Phone
	     
Fax


	Invoices to be paid by:
	Account Invoice:  FORMCHECKBOX 

	Parent Company:  FORMCHECKBOX 



	Accounts Payable Manager:       

	     
Phone
	     
Fax
	     
Email Address

	Products to be purchased:       

	Anticipated Monthly Purchases: $     
	Net Worth: $     

	Dun & Bradstreet Rating:      
	MCH Rating:      

	State Sales Tax Exemption Certificate: 
	Enclosed:  FORMCHECKBOX 

	Not Applicable:  FORMCHECKBOX 


	Financial Statement (past two years):
	Enclosed:  FORMCHECKBOX 

	 To Follow:  FORMCHECKBOX 

	Unavailable:  FORMCHECKBOX 



**Failure to provide the actual state sales tax exemption certificate will result in sales tax being charged**

CUSTOMER MAINTENANCE QUESTIONAIRE

In addition to a credit application, David Gooding Inc./Shamrock Industries Sales also requires all new customers to answer the following customer maintenance information. Please return it with your credit application.

	1.
	Are you a member of a Buying Group?  FORMDROPDOWN 

If Yes, which Buying Group?      


	2.
	Do you want your backorders left open?  FORMDROPDOWN 



	3.
	Can your orders be rounded to box quantity when applicable?  FORMDROPDOWN 

Comments:        



	4.
	Is 24-hour notice required on stock orders?  FORMDROPDOWN 



	5.
	What are your receiving hours?       

Do you require a delivery appointment?      
(If common carrier must make appointment, transit time will normally be one day longer).



	6.
	Are there special delivery considerations that the carrier will need to be notified of? (Tractor trailer cannot deliver to location, no loading dock, inside delivery, etc).  

Please give as much detail as possible. 

     


	7.


	Preferred carrier for delivery:

	
	CCX:  FORMCHECKBOX 
                  NEW PENN:  FORMCHECKBOX 
                  N&B:  FORMCHECKBOX 
                   OTHER:  FORMCHECKBOX 


	
	


Additional Comments:      
REFERENCES

To prevent delays with credit investigation process, please provide fax numbers.

	Name & Title:      

	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip



	
	     
Phone
	     
Fax


	Name & Title:      

	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip



	
	     
Phone
	     
Fax


	Name & Title:      

	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip



	
	     
Phone
	     
Fax


	Name & Title:      

	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip



	
	     
Phone
	     
Fax


	Bank:      
	     
Phone
	     
Fax

	Address:
	     
Street Address
	                                         

City
	  
State
	     
Zip

	Checking Account #:      
	Savings Account #:      

	Loan Account #:      
	Type:      


The undersigned agrees that the information provided on this Credit Application is true and correct, and authorizes their Bank and References to release information as desired by the seller’s usual credit investigation.

_________________________________

_______________________________

______________

Signed





Title





Date

