
 
 

 

APPLICATION FOR CREDIT 
 

PLEASE TYPE OR PRINT. FILL OUT FORM COMPLETELY. 
FAX COMPLETED FORMS TO (856) 541-2677. 

PLEASE FORWARD A COPY OF YOUR TAX EXEMPTION LETTER. 
 

COMPANY NAME  

ADDRESS  

CITY  STATE ZIP

TELEPHONE (         ) FAX (          )

ACE INSIDE SALES PERSON:  OUTSIDE SALES PERSON 

 

 

 

NUMBER OF EMPLOYEES  SQ FOOTAGE OF FACILITY

HAVE YOU EVER FILED FOR BANKRUPTCY? IF YES STATE YEAR  

DO YOU HAVE MULTIPLE BRANCHES? IF YES STATE THE FOLLOWING:

INVOICE BILLING ADDRESS SHIPPING ADDRESS  

 

 

 

PURCHASING AGENT  ACCOUNTS PAYABLE MANAGER  

CORPORATION  STATE INCORPORATED PARTNERSHIP  

PLEASE LIST THE OFFICERS, PARTNERS, OR OWNER OF BUSINESS

NAME   TELEPHONE (          )

ADDRESS  CITY STATE  

NAME  TELEPHONE (          )

ADDRESS  CITY STATE  

NAME  TELEPHONE (          )

ADDRESS  CITY STATE  

TYPE OF BUSINESS  DATE ESTABLISHED  

ANTICIPATED MONTHLY PURCHASES

PLEASE LIST PRODUCT MANUFACTURER YOU WILL BE PURCHASING

 

 

 
 
PLEASE FORWARD A COPY OF YOUR TAX EXEMPTION LETTER. UPON APPROVAL OF THIS APPLICATION, I (WE) AGREE 
TO PAY FOR ALL GOODS PURCHASED WITHIN THIRTY (30) DAYS OF RECEIPT OF THE ORDER. ALL CURRENT ELECTRIC 
IS AUTHORIZED TO CONTACT ANY REFERENCES OR BANK LISTED ON PAGE TWO. IT IS UNDERSTOOD THAT ANY 
INFORMATION OBTAINED WILL BE USED SOLELY FOR THE BASIS OF ESTABLISHING CREDIT. 

 
DATED  SIGNED BY  TITLE  



 
 
 
PLEASE FILL OUT INFORMATION LISTED BELOW OR ATTACH A MINUMUM OF THREE 
REFERENCES OF YOUR CHOICE. 
 
 

BUSINESS REFERENCE 
 
NAME  
ADDRESS  
CITY  STATE  ZIP  
TELEPHONE (          ) FAX (          ) 
  
NAME  
ADDRESS  
CITY  STATE  ZIP  
TELEPHONE (          ) FAX (          ) 
  
NAME  
ADDRESS  
CITY  STATE  ZIP  
TELEPHONE (          ) FAX (          ) 
  
NAME  
ADDRESS  
CITY  STATE  ZIP  
TELEPHONE (          ) FAX (          ) 
 

BANK REFERENCE 
 
NAME  
ADDRESS  
CITY  STATE  ZIP  
TELEPHONE (          ) CONTACT  
ACCOUNT#  
  
 

COMMENTS 
 
 
 
 
 
 
 
 
 

 


