
 
Credit Application 
Fax 502-266-5280 

Company Name _____________________________________________________________________________  

Billing Address ______________________________________________________________________________  

Fax ___________________ Phone ________________________   E-mail ______________________________  

Business Structure                 Corporation                Partnership                Sole Proprietor  Other 

Fed Tax ID# _____________________   Sales Tax ID _________________ No. of employees ______________  

Name of Owners, Partners or Corporate Officers (if applicable) 

 Name  Title   Address  City  State  Zip Code 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

Initial Order Size ___________________________   Credit Requested __________________________________  

Bank Reference: 
Bank ________________________   Branch _________________________ Account # ____________________  

Address ___________________________________________________________________________________  

Contact Person ________________________________   Fax ___________________   Phone _______________  

Trade References: 
1. Name ____________________   Address ______________________________________________________  

Fax ______________________   Phone ______________________ 

2. Name ____________________   Address ______________________________________________________  

Fax ______________________   Phone ______________________ 

3.  Name ____________________   Address ______________________________________________________  

Fax ______________________   Phone ______________________ 

I confirm that the above information is true and is given to induce Nedo to extend credit to the applicant.  My company 
and I authorize Nedo to make such credit investigation as sees fit, including contacting the above trade references and 
banks and obtaining credit reports.  My company and I authorize all trade references, banks and credit reporting 
agencies to disclose to Nedo any and all information concerning the financial and credit history of my company and 
myself. 

I have read the terms and conditions stated below and agree to all of these terms and conditions. 

Authorized Signature ________________________   Printed Name ____________________________________  

Title __________________   Date _____________________ 

GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE 

1. Bills are sent on the day of shipment.  You may take the 2% discount as indicated on the bill if you pay the invoice 
within 10 days of invoicing. 

2. All bills are payable in full on the day of invoicing and if not paid within 30 day are considered past due. 

3. A service charge of 1½ % per month will be added to all amounts billed if not paid within 30 days. 

4. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our 
credit department. 

5. Personal Guarantee:  If the credit customer is a corporation, then those signing this application, whether signing 
as an officer or not, personally guarantee payment for all items purchased on credit by the corporation 


