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Ohio Valley Door




BUSINESS CREDIT APPLICATION





2143 Willow Street


PO Box 84


New Albany, IN 47151-0084





Phone: (812) 945-5285


Fax: (812) 945-5730


� HYPERLINK "http://www.ohiovalleydoor.com" ��www.ohiovalleydoor.com�








Name of Business:                                                                                            Date:





Address:                                                                                                            Tax ID Number:





City:                                                                                                      State:                                    Zip:                            





Contact:                                                            Title:                                                  E-mail:





Phone:                                                                                     Fax:





Name/Address





Company Information





Address:                                                    City:                                    St:            Zip:                      Phone:





Name of Officer, Owners, or Partners:                                                                               Title:





Type of Purchase:  Taxable?     � Yes     � No                  If NO…       �  Resale   �  Other  (Please include Tax Certificate)





Company Status:          �  Corporation          �  Partnership          �  Proprietorship          �  Individual





Type of Business:                                                                                       In Business Since:





Name of Officer, Owners, or Partners:                                                                               Title:





Address:                                                    City:                                    St:            Zip:                      Phone:





GENERAL TERMS AND CONDITIONS:


All invoices become past due if not paid by the net terms shown on the invoice.


A service charge of 1.5% per month will be added to all amounts billed if not paid within 60 days from the invoice date


In consideration of Ohio Valley Door Corp extending credit, applicant agrees to payment of the debt, including any reasonable attorney’s fees and court or other collection costs as permitted by law and as incurred.





Bank References





Contact:





Phone:





Address:





Account #:





Bank Name:





Contact:





Phone:





Address:





Account #:





Bank Name:




















Trade References





Fax:





Phone:





Address:





Contact:





Co. Name:








Fax:





Phone:





I represent that the above information is true and my company and I authorize Ohio Valley Door Corporation to make such credit investigation as they see fit, including contacting the above trade references and banks and obtaining credit reports. My company and I authorize all trade references, banks, and credit reporting agencies to disclose to Ohio Valley Door Corporation any and all information concerning the financial and credit history of my company.





I have read the terms and conditions stated below and agree to all of these terms and conditions.





Authorized Signature; _____________________________Printed Name:__________________________ Date:____________





Address:





Contact:





Co. Name:





Fax:





Phone:





Address:





Contact:





Co. Name:








