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NEW ACCOUNT FORM
PLEASE PRINT OR TYPE ALL INFORMATION CLEARLY
SECTION I

Customer Information:

Legal Business Name:



DBA (if applicable):
Owner(s) Full Name:
Physical Billing Address (no PO Box):


City: 

State: 
Zip:
County: 
Business Telephone: 

Cell Number:   

Email:  
Website:
Facebook Username (optional):

Twitter Handle (optional):

Shipping address (if different than above):
Attention:
City: 

State: 
Zip:
County: 

Send Technical Updates To:
Please note:  Updates on the latest tips, tricks and upgrades are emailed to installers.
1) Installer Name:
Years of experience tinting:

Email:
Phone:

2) Installer Name:
Years of experience tinting:

Email:
e
Phone:


Billing, Payment and Shipping:
Eastman is committed to “Going Green” in support of environmental sustainability.  Invoices, shipping/tracking and order acknowledgments will be sent to the email address provided in the customer information section above.

I accept email notifications:   (  Yes  (  No       If no, please provide an alternate email address, fax or other instruction:
Will you pay tax on your orders?   (  Yes  (  No   If no, a tax exemption form will be required.  Otherwise, you will be charged tax.  

How will you pay for your orders?  (  Credit Card  
  (  Check    (  *Terms

*Subject to Eastman approval. Terms only, continue to next page and complete Section II.
SECTION II
CUSTOMER CREDIT APPLICATION
(Customer is not required to complete this section if payment is by credit card or check.)
Business Information:

Type of Business:  ( Corporation      ( Partnership      ( Proprietorship      ( Other: 

Nature of Business:



Year Business Established: 


Federal ID Number: 



D&B (DUNS) Number: 


Annual Sales: 




Fiscal Year End: 

CFO/Controller: 






Title: 


Accounts Payable Contact:




Title:



Bank Reference:
Bank Name: 




Account Officer:
City: 



State: 



 Business Telephone:

Email: 





Account or Loan Number:

Trade References:
1) Company Name: 


City: 



State: 



Business Telephone:


Email: 



Contact: 


Account Number: 

2) Company Name: 

City: 



State: 



Business Telephone:


Email: 



Contact: 


Account Number: 

3) Company Name: 


City: 



State: 



Business Telephone:


Email: 



Contact: 


Account Number: 

SECTION III
Credit Applicant authorizes CPFilms Inc., (a subsidiary of Eastman Chemical Company), or its subsidiaries or affiliates (collectively, “CPFilms”), in consideration of the extension of credit, to conduct a confidential investigation by obtaining a credit report and/or contacting bank and trade references listed above as well as those CPFilms may become aware of during the credit investigation or review process.  Should credit be granted by CPFilms, Credit Applicant agrees it is at the sole discretion of CPFilms and such credit availability may increase, decrease, or terminate at any time within this sole discretion.

If CPFilms should choose to extend credit to Credit Applicant, all delinquent amounts will be charged a finance charge of the lesser of 1.5% per month or the maximum allowable rate.  Credit Applicant further agrees to reimburse CPFilms all costs and expenses including, but not limited to, reasonable attorneys’ fees and court costs incurred by collection activity.

THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT PROHIBITS CREDITORS FROM DISCRIMINATING AGAINST CREDIT APPLICANTS ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, MARITAL STATUS; AGE; BECAUSE ALL OR PART OF THE CREDIT APPLICANT’S INCOME DERIVES FROM ANY PUBLIC ASSISTANCE PROGRAM; OR BECAUSE THE CREDIT APPLICANT HAS IN GOOD FAITH EXERCISED ANY RIGHT UNDER THE CONSUMER CREDIT 
PROTECTION ACT.  THE FEDERAL AGENCY THAT ADMINISTERS COMPLIANCE WITH THIS LAW CONCERNING THIS CREDITOR IS FEDERAL TRADE COMMISSION, EQUAL CREDIT OPPORTUNITY; WASHINGTON, D.C. 20580.

The undersigned warrants that they are a duly authorized representative of Credit Applicant with all of the necessary power to execute this Credit Application on the Credit Applicant’s behalf and bind Credit Applicant to the terms set forth herein.

Authorized Signature: 




Date: 

Printed Name: 





Title:
NOTE:  This form must be accompanied by copy of your business license.
Eastman Chemical Company

575 Maryville Centre Drive

Saint Louis, Missouri 63141

314-674-1000
http://www.eastman.com
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