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CREDIT APPLICATION

	Company Name:
	

	Billing Name Contact:
	

	Billing Address:
	Street
	

	
	City
	
	State
	
	Zip
	

	Pickup/Delivery Address:
	Street
	

	
	City
	
	State
	
	Zip
	

	Telephone Number:
	(          )
	Fax Number:
	(          )

	I recognize the terms of Same Day to be net 15 days, and agree to pay according to these terms.

	
	
	

	Authorized Signature
	
	Title

	
	
	
	
	
	

	
	
	
	

	Printed Name
	
	
	

	
	
	
	
	
	

	How did you hear about Same Day?
	

	Amount of monthly credit requested:
	
	Number of year(s) in business:
	

	Incorporated?
	
	Yes
	
	No
	Tax ID number:
	

	Are Purchase Orders required for payment?
	
	Yes
	
	No
	

	Any special Order/Billing requirements?
	

	Trade reference contacts:
	

	
	
	
	
	(          )

	
	
	
	
	(          )

	
	
	
	
	(          )

	Company Name
	
	Contact Person
	
	Phone Number

	FOR OFFICE USE ONLY

	Date of Run
	
	Acct. No.
	
	Data entry/date
	

	Credit Approved
	
	Yes
	
	No
	Credit Limit
	

	Authorized By
	
	Date of Approval
	


      Please Return by Fax to 616.791.9924
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