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APPLICATION FOR CREDIT 
 

 
Application for Credit 

(Terms are NET 30) 
 
Legal Company Name:  ________________________________________________________________________ 
Trade Name (if any):  ________________________________________________________________________ 
Federal Tax ID #:  ______________________________  D&B #:      _______________________________ 
Initial Order USD$:  __________________   Credit Requirement USD$:     ____________________________ 
 
 
Bill to Information  

Attention:   _____________________________________________________ 
Street Address:  _____________________________________________________ 
City, State, Zip:   _____________________________________________________ 
Country:   _____________________________________________________ 
Phone:    _____________________    Fax: ______________________ 

 
 
Company Information   Ownership of Company is:      Private   Public   (please circle one) 

Date Incorporated:   ______________________ 
President/Owner(s):         1. ______________________________________  

                                                     2. ______________________________________ 
                        3.   ______________________________________ 

Controller:    ______________________________________ 
Accounts Payable Contact:  ______________________________________ 
Nature of Business:   ______________________________________ 
Building/Premises are:          Owned  Leased    (please circle one) 

 
 
References   Bank Name:  _________________________ Acct#: ______________________ 

Mailing Address:  ______________________________________________________ 
City, State, Zip:   ______________________________________________________ 
Country:   ______________________________________________________ 
Phone:    _______________________    Fax: _______________________ 
 
Reference Trade Name: ______________________________________________________ 
Mailing Address:  ______________________________________________________ 
City, State, Zip:   ______________________________________________________ 
Country:   ______________________________________________________ 
Phone:    _______________________    Fax: _______________________ 
 
Reference Trade Name: ______________________________________________________ 
Mailing Address:  ______________________________________________________ 
City, State, Zip:  ______________________________________________________ 
Country:  ______________________________________________________ 
Phone:    _______________________    Fax: _______________________ 
 
Reference Trade Name: ______________________________________________________ 
Mailing Address:  ______________________________________________________ 
City, State, Zip:   ______________________________________________________ 
Country:   ______________________________________________________ 
Phone:    _______________________    Fax: _______________________ 
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APPLICATION FOR CREDIT 
 

 

 

 

 

It is at the sole discretion of Anomet Products, Inc. as to whether credit is granted to the company named in this 
Agreement.  If credit is extended, the company named in this Agreement agrees with Anomet Products, Inc. as follows: 
 

1. The firm will pay when due, according to Anomet Products, Inc. terms and conditions, all bills, statements, 
accounts and invoices from Anomet Products, Inc. any such payment to be made to Anomet Products, Inc. at its 
office, or any such other place or places Anomet Products, Inc. may direct. 
 

2. That all past-due accounts shall bear the maximum legal rate of interest. 
 

3. That the firm agrees to pay any reasonable attorney fees and court costs incurred in any efforts to enforce 
payment of sums due by the company or to collect the same. 

 
4. That Anomet Products, Inc. at its sole discretion, at any time, cease further extensions of credit to the firm. 

 
5. That any firm with returned or stop payment checks will be placed on C.O.D. Cashiers Check only terms, 

indefinitely. 
 

 
 

THE ABOVE INFORMATION AS WELL AS THAT GIVEN ON THE ENTIRE CREDIT APPLICATION DOCUMENT IS 
FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE. I/WE AUTHORIZE ANOMET 
PRODUCTS, INC TO INVESTIGATE THE REFERENCES LISTED AND PERFORM A GENERAL CREDIT CHECK AS 
IT PERTAINS TO THE APPLICANT'S CREDIT FINANCIAL RESPONSIBILITY. 
 
 

Company:  ________________________________________________________ 
 
Name:   ________________________________________________________ 
 
Title:   ________________________________________________________ 
 
Signature:  ________________________________________________________ 
 
Date:   ________________________________________________________ 

 

 


