
APPLICATION INFORMATION:               Amount of Credit Request: $_______________ (If credit amount exceeds $150,000, include recent two year financial statements)

Company Name: ______________________________ Contact Name: _________________________ Phone:_________________________

Location: ____________________________________________________________________ Fax: __________________________

Billing Address: ___________________________________________________________________ Email: _________________________

Primary AP Contact: _______________________________     Phone: ____________________      Email:_______________________________

AP Supervisor: ___________________________________    Phone: ____________________      Email:_______________________________

Alternate AP Contact: _______________________________   Phone: ____________________      Email:_______________________________

BUSINESS INFORMATION:                                           Check One:          * Corporation          * Partnership          * Individual/Sole Proprietorship

In Business Since: __________     Incorporated Since: __________     State of Registration: __________     Tax ID Number (TIN) / SSN: _______________

Type of Business:  __________________________________________________________               Purchase Order Required:     * Yes     * No

State Sales Tax:     * Taxable     * Non-Taxable                                   If Sales tax exempt, please attach exemption certificate

PRINCIPALS, OWNERS, PARTNERS or MANAGERS:

Full Name                                                                                               Title                                                                         Phone

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

BANK REFERENCE:

Name: ______________________________________________________     Account Number: _____________________________________

Complete Address:  ________________________________________________________________________________________________

Contact Name: _____________________________________   Phone: __________________________  Fax: __________________________

TRADE REFERENCES:

1) Company Name: ______________________________________________________     

Complete Address:  ________________________________________________________________________________________________

Contact Name: _____________________________________   Phone: __________________________  Fax: __________________________

2) Company Name: ______________________________________________________    

Complete Address:  ________________________________________________________________________________________________

Contact Name: _____________________________________   Phone: __________________________  Fax: __________________________

3) Company Name: ______________________________________________________    

Complete Address:  ________________________________________________________________________________________________

Contact Name: _____________________________________   Phone: __________________________  Fax: __________________________

CREDIT POLICY:  Balances over 30 days past due are subject to a finance charge of 1.5% per month.  Tonnage inspection fee is responsibility of customer.
The information provided above is furnished for the purpose of obtaining credit and is warranted to be true.  I/we hereby authorize NACHURS ALPINE SOLUTIONS INDUSTRIAL™ to investigate the references listed 
pertaining to my/our credit and financial responsibility.  APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY, AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE WITH OUR TERMS.

APPLICANT SIGNATURE_____________________________   NAME PRINTED____________________________

TITLE________________________________   DATE_____________

APPLICATION FOR CREDIT

NACHURS ALPINE SOLUTIONS INDUSTRIAL  •  421 Leader St, Marion, OH  43302  •  Phone: 740-382-5701 x 205  •  Fax: 740-223-1245
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NASi Sales Manager:

__________________________________
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