
SIX POINTS HARDWARE INC
Credit Application

FOR OFFICE USE

Customer No. _______________________

Approved                      Date

1409 N. 19th Ave.
Phoenix, AZ 85009
(602) 252-6157
FAX (602) 253-9128

General Information

References
Bank Acct# Address City State Zip Phone Contact How Long

Name Mailing Address City State Zip Phone Contact

NOTICE TO APPLICANT: PLEASE READ ENTIRE REVERSE SIDE OF THIS APPLICATION AND SIGN.

Company Legal Name _____________________________________________________________________________

d.b.a. ___________________________________________________________________________________________

P.O. Box __________________________________________ City __________________________________________

State _____________________________________________ Zip ___________________________________________

Address ___________________________________________ City __________________________________________

State ______________________________________________ Zip __________________________________________

Phone Numbers _______________________________ Fax Numbers ________________________________________

Email Address ____________________________________________________________________________________

Person responsible for payables ________________________________ Phone ________________________________

Email ________________________________     Fax ________________________________

Purchase orders required    ❑ Yes      ❑ No

Would you like to have invoices and/or statements emailed to you?    ❑ Yes      ❑ No



Credit Agreement

Definitions:
On this application, the words “we”, “us”, or “our” mean
everyone who signs this agreement. “You” or “your” means
Six Points Hardware.

Signatures and Information:
We understand that you are extending us credit on the
information that we have supplied to you on this form. We
are giving you the information on this form so that you will
extend credit to us. You are authorized to check our credit
background.

Disputes:
We agree to inform you in writing within the (10) days if
we have a dispute with any of your invoices.

We agree to pay all amounts due you as follows:
Net 25

We agree to pay a late charge of one and one-half (1 1/2%)
percent per month (or the maximum charge allowable under
law, whichever is less) on all amounts not paid within
terms.

We agree if we do not pay on time in addition to
amounts we owe you, we will pay:
A. fees charged by a collection agency or attorney
B. all late charges
C. any other charges which can be legally charged to us.

PLEASE SIGN

WE ARE AGREEING TO PAY OUR ACCOUNT UNDER ALL OF THE CONDITIONS STATED ON THIS APPLICATION.

PRINT NAME ____________________________________________________________________________________________

Authorized signature ___________________________________________ Title ________________________ Date __________

The Federal Equal Credit Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of race,
color, religion, national origin, sex, or marital status. The Federal Agency which administers compliance with this law is the
Federal Trade Commission, Washington, D.C. 20580.

(owner, president, or corporate officer)


