ACCUMETRIC

BOSS® PRODUCTS 
APPLICATION FOR CREDIT
FOR OFFICE USE ONLY
MANUFACTURE REPRESENTATIVE TO COMPLETE THE FOLLOWING BEFORE SUBMITTING TO CUSTOMER

FOR COMPLETION
	MANUFACTURE COMPANY:                                                                DATE:                     

	REPRESENTATIVE NAME:                                                                

	MARKET:

	BOSS®  SALES MANAGER: 

	PRICE STRUCTURE:


COMPANY INFORMATION
	COMPANY NAME:       
	DATE:       

	ADDRESS:       

	CITY:       
	STATE:       
	ZIP:       

	PHONE:       
	FAX:       

	PURCHASING CONTACT:       
	

	SALES MANAGER:       
	

	E-MAIL ADDRESS:       

	KENTUCKY-Are you tax exempt?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  If YES need copy of tax exempted form.

	Bill to Address:       

	CITY:       
	STATE:       
	ZIP:       

	Ship to Address:       

	CITY:       
	STATE:       
	ZIP:       

	

	What Email address would you like the following sent to:

	
	Email Address
	Contact Name

	Invoice (INV)
	     
	     

	Advance Ship Notice (ASN)
	     
	     

	Acknowledgements (ACK)
	     
	     

	
	
	

	Desired Credit Limit:  $     

	TYPE OF BUSINESS:   FORMCHECKBOX 
 CORPORATION   FORMCHECKBOX 
 PARTNERSHIP   FORMCHECKBOX 
 SOLE PROPRIETORSHIP 



	AT PRESENT LOCATION SINCE:       

	YEAR ESTABLISHED:       
	TAX EXEMPT NUMBER, IF APPLICABLE:       
                              (ATTACH COPY)

	MEMBER OF BUYING/PROGRAM GROUP:       

	CREDIT REFERENCES:   (EXCLUDING BANKS AND CREDIT CARDS):  

	1.  NAME:       
	DOING BUSINESS SINCE:       

	ADDRESS:        

	CITY:       
	STATE:       
	ZIP:       

	PHONE:       
	FAX:       

	
	
	

	2.  NAME:       
	DOING BUSINESS SINCE:       

	ADDRESS:        

	CITY:       
	STATE:       
	ZIP:       

	PHONE:       
	FAX:       


	3.  NAME:       
	DOING BUSINESS SINCE:       

	ADDRESS:        

	CITY:       
	STATE:       
	ZIP:       

	PHONE:       
	FAX:       

	

	BANK RELATIONS

	BANK NAME:       

	CITY:       
	STATE:       
	ZIP:       

	PHONE:       
	FAX:       

	ACCOUNT:       
	


STANDARD TERMS:  NET 30 DAYS – Payment for all open account purchases made during the month is due 30 days from the date of the invoice.  If not paid within 30 days, a finance charge of 1 ½ percent per month may be added to the unpaid balance at that time.  This is an annual percentage rate of 18 percent, or a minimum charge of $1.00 per month.  NOTE: A minimum purchase of $500.00 is required to obtain open credit terms.

____________________________________________
_______________________________________

COMPANY NAME




OFFICER
ACCUMETRIC/ BOSS®  PRODUCTS

350 Ring Road

Elizabethtown, KY 42701

Telephone:
1/800/928-2677

Outside US:
+1/270/769-3385

Fax:

270/765-2412

Outside US:
+1/270/765-2412
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