
PLAINS WELDING SUPPLY, INC.

522 S. Main, Carlsbad, NM 88220 PH# 575-885-8854 FAX 575-885-3518
weld@plainswelding.com
CREDIT APPLICATION
NAME___________________________________________________

DATE_____________________
STREET ADDRESS_________________________
MAILING ADDRESS _____________________________
CITY & STATE___________________   ZIP__________
CONTACT NAME________________________
TELEPHONE____________________
FAX ______________________
CELL______________________
EMAIL ADDRESS                                                                                 

DUN #_____________________                                  
WOULD YOU LIKE TO RECEIVE INVOICE COPIES BY FAX OR EMAIL? __________________________

IS THIS A CORPORATION? ___________ PARTNERSHIP?___________ PROPRIETARY?______________
FEDERAL EMPLOYMENT IDENTIFICATION NUMBER (FEIN) OR (SSN) ________________________________
TYPE OF BUSINESS __________________________________________________________________________
MONTH/YEAR BUSINESS STARTED______/______ ESTIMATED CREDIT REQUIREMENT_____________________
TEMPORARY ACCOUNT (In area for limited time?)   YES_________ NO__________
IF YES, APPROX. HOW LONG? _________ IF YES, PROJECT AND/OR JOB NUMBER ON WHICH YOU ARE WORKING: 
WHO ARE THE PRINCIPLED OR OWNERS OF THE BUSINESS?


PRESIDENT OR OWNER __________________________________________________

HAVE THE OWNERS EVER DECLARED BANCRPUTCY EITHER PERSONALLY OR AS ANOTHER BUSINESS?  YES _____   NO ____
CREDIT REFERENCES (Please supply references with which this firm has regularly done business for at least one year.)

1. NAME____________________________________________ ADDRESS ________________________

           CITY                                STATE                                        ZIP                             TELEPHONE

2. NAME____________________________________________ ADDRESS _________________________

           CITY                                STATE                                        ZIP                             TELEPHONE

3. NAME____________________________________________ ADDRESS_________________________  
           CITY                                STATE                                        ZIP                             TELEPHONE

BANK REFERENCE
NAME ________________________________________________________
TELEPHONE __________________________
ADDRESS ________________________________________________ CITY ____________________ STATE _____________

I WILL PERSONALLY GUARANTEE PAYMENT OF THIS ACCOUNT:   YES ________   NO _______

I Certify That The Above Information Is True And Correct To The Best Of My Knowledge.








                    
                                                                                       








_________________________________________









Signed/Title or Position


[image: image1]
In signing this form, I hereby authorize Plains Welding Supply, Inc., to obtain relevant credit information from any of the above listed sources.  I also understand that if charges are not paid within the allotted credit terms, the company applying for this credit will pay any reasonable attorney fees and/or collection fees incurred by Plains Welding Supply, Inc., in obtaining payment.  Furthermore, if credit is granted, I  agree to pay finance charges of 11/2% per month on the balance of past due charges.









