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Application for Credit 

***ALL SHIPMENTS WILL BE MADE CASH/ COD UNTIL CREDIT IS APPROVED****

CUSTOMER INFORMATION:
NAME
______________________________________________________________________          Date____________________________
Subsidiary/Division – Parent Co. Name __________________________________________________________________________________
Have you done business with The Warren Co. under another name? ______    If yes, list name account was under_______________________
Shipping Address ___________________________________________________________________________________________________      




                       Street

                                    City
                                        State
      Zip+4

Billing Address _____________________________________________________________________________________________________     


                                     Street

                                    City
                                         State
      Zip+4

Phone Number (______)______________     Fax Number (______)______________     Website ____________________________________           

At Present Location Since (date) _________    Miles to Location ______     Kind of Business (Mfg., Job Shop, etc)______________________

Ownership:   ( Sole Proprietor   ( Partnership   ( Corporation   ( LLC    Year Established ________    SS# or FIN __________________

Principle Owners/ Officers:

     Name__________________________________________________          Title________________________________________________

     Name__________________________________________________          Title________________________________________________

     Name__________________________________________________          Title________________________________________________

Contacts:
Purchasing Contact:

Authorized Buyers:_______________________________________________________     Purchasing  Phone(______)__________________  
Purchasing E-Mail: ___________________________________________________________________     Fax(______)__________________
Credit Amount Requested $_____________     Purchase Order Required ______     Warren Co. Contact_______________________________                      

Accounts Payable:

Contact Name:_________________________________________________________________      A/P Phone(______)__________________
Accounting E-mail:__________________________________________________________________       Fax (______)__________________

How would you like to receive your invoices/statements? (Select one only)
( Invoices delivered with shipment/ Statements mailed to billing address           ( Mail both invoices and statement to billing address

( E-Mail Invoices and Statement to:     Name_________________________        E-Mail_________________________________________

( Fax Invoices and Statements to:         Name_________________________        Fax # __________________________________________
*** We urge you to take advantage of our environmentally friendly electronic invoice delivery options ***

** If no option is selected, invoices will be delivered with shipment and statements will be mailed**

BANK INFORMATION
Bank_______________________________________________________    Checking Account # ____________________________________

Address ____________________________________________________    Savings Account #______________________________________

Bank Contact___________________________________________________________ Phone Number ___________________________

TRADE REFERENCES (Please include fax numbers if known):
  

1. Name:______________________________________________________ Phone (_____)_______________ Fax(_____)_______________

    Address:____________________________________________________________  Account #___________________________________

2. Name:______________________________________________________ Phone (_____)_______________ Fax(_____)_______________

    Address:____________________________________________________________  Account #___________________________________

3. Name:______________________________________________________ Phone (_____)_______________ Fax(_____)_______________

    Address:____________________________________________________________  Account #___________________________________

4. Name:______________________________________________________ Phone (_____)_______________ Fax(_____)_______________

    Address:____________________________________________________________  Account #___________________________________

Tax Exempt:   Yes ______ No ______  If yes, attach Exemption Certificate

Payment Options:

· Cash                                                                                    -   EFT
· Check, Cashiers Check, Money Order  

· Credit Card: MasterCard, Visa, American Express

By signing below, the applicant grants permission to The Warren Co. to contact and confirm credit references listed above.  
The undersigned applicant represents and warrants that the above information is true, correct and complete.  The applicant realizes that any failure to completely and accurately disclose the information requested will constitute a breach of any agreement which may be entered into with The Warren Co.   
The undersigned applicant also personally guarantees the following standard terms and conditions:
· A discount (if offered) must be taken in the permitted number of days allowed

· Invoice terms are NET 30 DAYS (from invoice date)

· A late charge of 1 1/2% per month will be added to all unpaid invoices after 30 days
· Failure to comply with the above terms may result in additional collection costs

All information obtained in this credit application as well as any information obtained thru credit checks will be held in strict confidence.

We will contact you by sending a detailed terms and conditions letter when your account is established.

_________________________________     ________________________________     __________________________     _______________     

Applicant Signature


      Print Name                                                Job Title                                     Date
Fax this completed application to 814-833-7251 or e-mail to accounting@thewarrencompany.com
                                                               THANK YOU FOR CHOOSING THE WARREN COMPANY!                                              (Rev 2/26/10)
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