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105 Ramona St • Smithville • TX. 78957 APPLICATION FOR CREDIT
phone: 801.532.3106. email: sales@zippygrid.com And Acknowledgement of Terms & Conditions of Sale

SALES TAX EXEMPT?  ____________ RE-SALE NUMBER

NAME OF COMPANY

STREET ADDRESS

CITY STATE ZIP PHONE

CORPORATION.   ___________ PARTNERSHIP  SOLE PROPRIETORSHIP   

DATE BUSINESS STARTED

STATE INCORPORATED DATE INCORPORATED

IF BRANCH OR DIVISION, LOCATION OF HOME OFFICE  

IF WHOLLY OR PARTIALLY OWNED SUBSIDIARY, DOES PARENT COMPANY ASSUME ALL LIABILITIES?     Y/N  _______________________________

NATURE OF CURRENT BUSINESS 

APROXIMATE AMOUNT OF CREDIT DESIRED PER MONTH $

THE TERMS AND CONDITIONS ON THE BACK OF THIS FORM ARE A MATERIAL PART OF THIS CONTRACT.

DATE
(If a Texas company, please attach copy of Texas Re-sale Certificate)

NAME OF OFFICER(S)/ TITLE

LOCAL BUSINESS OR TRADE REFERENCES

BANK REFERENCES: 

PO BOX

HOME ADDRESS PHONE

ADDRESS PHONE

PHONE ACCOUNT NUMBER

I/ we understand that the information furnished to you on this page, as well as the reverse side hereof, is for the purpose of obtaining credit 
from your firm; that I am/we are authorized, in my/our capacity to bind our firm accordingly. That all accounts or monies due, shall be due 
and payable upon demand. I/we acknowledge and agree that purchases from you will be subject to the terms and conditions that are set 
forth on the following page of this form.
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THIS APPLICATION MUST BE SIGNED BY AN OWNER OR OFFICER OF THE COMPANY.

Date

DatePRINTED NAME/ TITLE SIGNATURE

SIGNATUREPRINTED NAME/ TITLE


