
 
 

 CREDIT APPLICATION 
 

Company Name 

 
Federal Tax Classification: (Corp, LLC, Sole Proprietor, etc.)   Federal Tax I.D. No. or Social Security #: 

 
Company Billing Address 

  
City: State:  Zip Code:   County: 

 
Phone No.: Fax No.: 

 
Current Annual Revenues Company Website    Duns # 

 
 

 
IMPORTANT: 

 
 

Shipping Address: 

SalesTax Exempt? Yes  No 

If your company is tax exempt, please attach the appropriate exemption form 
that can be found on your government's website. If you have multiple locations 
across the U.S., please provide a multi jurisdiction exemption form. If this form is 
omitted your account will be charged sales tax until the form is received. 

 
 

 

City: State: Zip Code: County: 

 
 

 

Phone No.: Fax No.: 

 

If more than one shipping address exists, please attach a sheet listing them all as shown above. 
 

Accounts Payable Contact.: E-mail Address.: 

 
Phone No.: Fax No.: 

 
Purchasing Contact.: E-mail Address.: 

 
 

Phone No.: Fax No.: 

 
 

Document Preferences 
Please mark the boxes below to let us know how you would like documents sent to you. 

Print/Mail Fax Email 
 

Invoices: 
 

Statements: 
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CREDIT REFERENCES 
   

Company Name 

 
 

 

City: State: Zip Code: 

 
 

Phone No.: Fax No.: E-mail Address.: 

 
 

 

Company Name 

 
 

 

City: State: Zip Code: 

 
 

 

Phone No.: Fax No.: E-mail Address.: 

 
 

 

Company Name 

 
 

 

City: State: Zip Code: 

 
 

 

Phone No.: Fax No.: E-mail Address.: 

 
 

 

ADDITIONAL INFORMATION 

Credit Limit Desired: Year Business Established: 

$ 
Briefly Describe Your Business: 

 
 
 

How did you receive our credit application or learn about our company? (please mark the appropriate box and give details below) 

 
Salesperson 

 
Supplier 

 

Other 

 

 
 

 

BANK REFERENCES 

Bank Name Account Number 

 
 

 

City: State: Zip Code: 

 
 

 

Phone No.: Fax No.: Contact Name: 

 
 

 

TERMS AND CONDITIONS 
 

All invoices are due within (30) days of the date of invoice. The undersigned states that he has the authority to bind 
the applicant to this agreement, and hereby authorizes any and all companies and financial institutions to release 

applicant’s credit information to Construction Equipment Parts, Inc. 
 

Authorized Signature Title Date
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