Teltek Sales, Inc.



Credit Request Information Sheet
P.O. Box 423

Bala Cynwyd, PA 19004

(215) 477-5888 – Fax (215) 473-6280

Your Company’s Name & Billing Address:

_______________________________________
Phone #: ______________________

_______________________________________
Fax #: ________________________

_______________________________________
Email: ________________________

_______________________________________
EIN#: ________________________








DUNS#: ______________________

Shipping Address (if different than above)
Tax Exempt? Y__ (attach form) N__

_______________________________________
Purchase Order Required? Y__ N___

_______________________________________
Year Business Started: ___________

_______________________________________
Expected Average Order: $________

Please check one: ___Corporation  ___Partnership  ___Proprietorship

Please check one: ___Contractor   ___Utility  ___Wholesaler  ___Distributor  ___Other

Principals:

Name



Address





Title

_______________________
________________________________________
______

_______________________
________________________________________
______

_______________________
________________________________________
______

Trade References:

Name: _____________________________
Name: _____________________________

Address:____________________________
Address:____________________________

City,St,Zip:__________________________
City,St,Zip:__________________________

Phone:   ________________________
Phone:   ________________________

Fax:       ________________________
Fax:       ________________________

Contact: ___________________________
Contact: ___________________________

Account #: _________________________
Account #: _________________________

Name: _____________________________
Name: _____________________________

Address:____________________________
Address:____________________________

City,St,Zip:__________________________
City, St, Zip:_________________________

Phone:   ________________________
Phone:   ________________________

Fax:       ________________________
Fax:       ________________________

Contact: ___________________________
Contact: ___________________________

Account #: _________________________
Account #: _________________________

Bank Name: ___________________Phone: ________________ Fax:_______________

Address: ___________________________
City,St,Zip: _________________________

Account #:________________________
Contact:_________________________

This application has been completed for the purpose of obtaining credit. It is certified that all statements contained herein are true and correct. We hereby authorize our creditors and bank(s) to release our credit and banking histories to Teltek Sales, Inc. It is understood and agreed that any credit granted shall be paid promptly according to Teltek Sales, Inc.’s terms. It is understood that Teltek Sales, Inc. may add a legal rate of interest per month to any invoice not paid within terms. It is agreed in the event of default, reasonable collection charges,  attorney fees and court costs, where applicable, will be added and due.

_________________________________
________________
_____________

Officer’s Owner’s Signature


Title


Date



