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Credit Application

[image: image2.jpg]nxtwall




Trade References:  (Please list the three firms in the industry with whom you do the most volume)
Name: ________________________​​​​____________​​​​______  Telephone: __________________________

Contact:__________________________________________  Fax: _______________________________

Address: ____________________________ City: _____________________ State: ____ Zip: _________

Annual Purchases: $________________________________ Account Number: _____________________

Name: ________________________​​​​____________​​​​______  Telephone: __________________________

Contact:__________________________________________  Fax: _______________________________

Address: ____________________________ City: _____________________ State: ____ Zip: _________

Annual Purchases: $________________________________ Account Number: _____________________

Name: ________________________​​​​____________​​​​______  Telephone: __________________________

Contact:__________________________________________  Fax: _______________________________

Address: ____________________________ City: _____________________ State: ____ Zip: _________

Annual Purchases: $________________________________ Account Number: _____________________

From the above information, please establish an account with NxtWall not to exceed the amount of $____________________.  I understand that interest will be charged on past due balances over 15 days at a rate not to exceed the applicable state legal maximum or 1 ½% per month, whichever is less.  If the company fails to pay all amounts due, I understand it will be liable for all cost of collection, including without limitation, attorney’s fees.  
Any controversy or claim arising out of or related to NxtWall shall be settled exclusively in the jurisdiction of Kalamazoo, Michigan.  This agreement shall be governed by and construed in accordance with the laws of the State of Michigan in effect at the time of the dispute.
Signature: ____________________________________ Title: ______________________ Date: _______________
In the event the company has been in business for less than two (2) years the owner, partner, or corporate officer agrees to personally guarantee payment of outstanding balances, accrued interest, and all cost of collection, including without limitation, attorney’s fee.

Signature: ____________________________________ Title: ______________________ Date: _______________
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Thank you for your interest in doing business with NxtWall, we appreciate the opportunity to serve you.  The following credit application is included with your quotation or proposal and should be completed prior to placing an order with NxtWall.  Please fax this credit application to our accounting department at (269) 488-2754.  If you have any questions regarding our standard credit terms, please contact our credit department at (269)488-2752.





Applications cannot be considered unless the owner, partner, or a corporate officer signs them.  Please enclose a copy of your current financial statements so we may grant the highest credit limit possible.  A fifty percent (50%) deposit is required on all orders; this requirement may be waived with credit approval and on a case by case basis. 








Firm Name:________________________________________________________________________


Billing Address: ____________________ City: ____________________ State:____ Zip: __________


Shipping Address: ____________________ City: ____________________ State:____ Zip: ________


Telephone: _______________________________ Fax: _____________________________________


Please Check One: Proprietorship: _______ Partnership: ______ Corporation: ______ LLC: _______


State Sales Tax No: __________________���______ Exempt:   Y       N     Please Attach Sales Tax Exempt Form


Type of Business: _____________________ Years in Business: _____ Incorporation Date: ________


D & B Number: ________________________ Federal ID Number: ___________________________





    �





Principals or Owners:





Name: _________________________ Title: _____________________ Telephone: _______________


Address: ____________________________ City: __________________ State: ____ Zip: _________





Name: _________________________ Title: _____________________ Telephone: _______________


Address: ____________________________ City: __________________ State: ____ Zip: _________





    �





Accounting Department:





Accounts Payable: _______________________ Telephone: ________________ Fax: _____________





Accounts Payable Email Address: ______________________________________


     �








References:





Bank Name: ____________________________________ Telephone: _________________________


Bank Contact: ______________________________________ Fax: ___________________________


Address: _________________________ City: ___________________ State: ______ Zip: _________


Checking Account Number: ___________________________________________________________
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