Credit Application                              McCutcheon Enterprises, Inc

Project #____     __________
	Name of Firm (or DBA if Applicable)
     

	Telephone Number
(     ) -      

	Physical Address (PO Box and Private Mail Box are NOT Acceptable)
     
	Fax Number
(     ) -      

	City
     
	State
     
	Zip
     
	E-Mail Address

	Billing Address (if different)
	FEIN (Or SSN if Sole Proprietorship)

	Billing Contact
	Telephone Number (if different)
(       )

	Corporation
	Partnership
	Sole Proprietorship
	In Business Since
	Number of Employees
	Is Business Home Based


Business Identity Verification (A copy of documentation as it relates to your business)
DBA Certificate, Trade Name Certificate, Articles of Incorporation, Professional License, Fictitious Name Filing, etc
	City, County, State of Issue
	License Number
	On File Where?


For S Corporation, Partnership or Individual, list name and title of ownership:
	Name:
	
	Title:
	

	Name:
	
	Title:
	


Date Incorporated: ____________________
	Is stock held by another company?
	Yes:
	 
	No:
	 
	If yes, list name:
	 

	Have you ever filed for bankruptcy?
	Yes:
	 
	No:
	 
	If yes, when?
	 


	Preferred Method of Payment

	· Credit Card:  Automatically debit the below listed credit card for our purchases as invoiced. My signature below serves as my authorization.


	· EFT:  Please contact Credit Dept. at 724-568-3623 X126 to make arrangements

	· By Invoice: Please invoice us. We have supplied bank & credit references below in order to secure a line of credit with MEI.


	Credit Card Information
	
	Visa  
	          
	M/C
	
	American Express
	

	Credit Card Number
	
	Exp. Date
	
	Name Exactly as it Appears on Card
	


List Bank(s) where you currently have accounts:
	Bank:
	 
	Account #
	                                Contact :

	Location
	 
	Phone #
	 
	Fax #
	 

	Bank:
	 
	Account #
	                       Contact :

	Location
	 
	Phone #
	 
	Fax #
	 


Three Business Credit References: Credit and bank references must be supplied - Please include name, city & state, phone and fax numbers:
	
	Name
	City
	State
	Phone #
	Fax #
	E-Mail 

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 


Please return completed credit application to: Accounting@completewastemgmt.com   or to  Fax 724-568-2571






Agreement
Applicant hereby agrees to terms of NET UPON RECEIPT OF INVOICE and late payment charges of 1 ½ % per month on past due accounts.  If tax-exempt certificate is a not attached, applicable state and local taxes will be charged.  Applicant hereby authorizes McCutcheon Enterprises. Inc to contact any of the references listed above in connection with their investigations of credit worthiness, and further authorizes the above credit references to release information about the applicant’s business relationship with them to McCutcheon Enterprises, Inc
Signature
______________________________________       Date: _________________
 ​
Print Name      ______________________________________       Print Title _____________
A Personal Guaranty may be requested at a later time.
Are you tax exempt? Yes 
   No

If yes, please attached/Fax exemption certificate.
PM # ___     ____



AMOUNT OF CREDIT REQUESTED:  $______________
Authorization to Release Information
To Whom It May Concern:
This authorizes your facility to release information to McCutcheon Enterprises, Inc. concerning business transactions with the company identified below:
__________________________________________
Signature of Authorizing Corporate Officer
__________________________________________
Title
__________________________________________
Company Name                                    Phone Number
__________________________________________
Date
CR/App/10/28/02

