YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





DEALER CREDIT INFORMATION








Bill To :		Ship To: 	


Address		Delivery Address: 	


City, ST, Zip:		City, ST, Zip:	


Phone:		Fax:		


Resale Tax Certificate (State):		Registration Number:	


Controller:		Purchasing Agent:	





Form of Business:	Corporation:	(	Federal E.I.N.	


	Proprietorship	(	Owners or Partner’s


			Social Security No.	


	Partnership	(	Owners or Partner’s


			Social Security No.	





Bank Reference			Parent Company (if applicable)





Name:			Name:		


Address:		Address:	


City, ST, Zip:		City, ST, Zip:	


Contact:		Telephone:	


Account No.		Division		





Foodservice Equipment Supplier References (Name, Address and Fax)





1.		Account No.:	





2.		Account No.:	





3.		Account No.:	





4.		Account No.:	





Are there any assets pledged to creditors as security? 		Yes		No





We agree to pay all invoices according to invoice terms including any late charges and/or interst charges on past due accounts.  Further, we authorize any bank or creditor to release credit information regarding our credit dealings with them.





Signed by	Title	Date	


	Owner/Officer Only





