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CREDIT APPLICATION

Company Name      ______________________________________________________________________

Address: ______________________________City_________________ ST______ Zip Code____________

Telephone: _____________________Fax:  ____________________Email: _____________________

Federal EIN: _______________________________D&B #  ____________________________________

ARE YOUR PURCHASES EXEMPT FROM SALES TAX?   YES __  NO __     If yes, please submit a  tax

 exemption certificate for each ship-to state.

       BILL TO ADDRESS (IF DIFFERENT FROM ABOVE)

Address:  _______________________ City __________________ ST_____ Zip Code  ________________

A/P Contact: _________________Telephone: ___________________ Fax: __________________

Email Address to send invoices:____________________________________________________

BANK REFERENCE:   (Full address and phone numbers must be entered) (No P.O. Box #)

Bank: _______________________________________ Account # _________________________________
Address: _________________________ City: ______________ST_______ Zip Code__________________

Bank Officer Name: _______________ Phone # _________________ Fax # ________________
TRADE REFERENCES:   (Full address, phone, and fax number must be entered)

1.     Name: ________________________________________________ Type of Business: _______________________________________

        Address: __________________________________________________ City _____________________ State _______ Zip _________

        Phone: (         ) _________________ Fax: (         ) _______________ Contact: ________________________ Acct # _______________

2.     Name: ________________________________________________ Type of Business: _______________________________________

        Address: __________________________________________________ City _____________________ State _______ Zip _________

        Phone: (         ) _________________ Fax: (         ) _______________ Contact: ________________________ Acct # _______________

3.     Name: ________________________________________________ Type of Business: _______________________________________

        Address: __________________________________________________ City _____________________ State _______ Zip _________

        Phone: (         ) _________________ Fax: (         ) _______________ Contact: ________________________ Acct # _______________

By signing this Credit Application, Customer agrees to KD Scientific’s standard terms and conditions which include Net 30 payment terms, FOB ExWorks/Origin, and freight term of Prepaid and Add. Customer further agrees that should  KD Scientific proceed to collection on any debt incurred as a result of this extension of credit, the prevailing party shall be entitled to recover reasonable attorney and collection fees plus costs and interest. I authorize KD Scientific to seek credit information and references, as required, to establish a credit line. I authorize the above bank and trade reference to release requested information concerning our accounts to KD Scientific for the purpose of establishing credit terms. 

Name/Title _________________________________Signature ___________________________________ Date ________________
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