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(361) 575-0536 Fax (361) 578-8033
APPLICATION FOR CREDIT

Company Name Phone # { )
Street address Fax # ( 3 )
Mailing Address . City State Zip
Does your company require purchase order (PO) number?
Tax EXEMPT? Must send Tax exempt form.
Sales tax exemption number, if applicable: Email:
Check one: Individual Parinership Corp. Years in Business

If partner or corporation, please provide name, city, and phone number of each panneroTaauh corporale officer.

1. Name City Phone #__ () Pax#(__ )
2. Name _ City Phone # () Fax#i(__ )
3. Name City Phone #_ () Fax#___)

Have any partners or “principals “, if corporation ever filed bankruptey?

Please give three current trade references:

1. Company Name City Phone # () Faxil{ )
2. Company Name City Phone# ()  Tax#( )
3. Company Name City Phone #_(_ ) Fax#(_ )
Bank Name City Account #

Terms and Conditions

Terms will be NET 30 DAYS. Any account past due 30 days or over will be assessed a penalty charge
consisting of 1-1/2% Finance Charge per monih on past due balance.

By signing the below space | hercby state that to the best of my knowledge all the above information 15 accurate
and true. | also give Bosart Lock & Key, Inc., the authority to investigate my past credit history. I agree to abide by the
terms and conditions stated above and do agree to pay any and/or all legal fees in the event the above account is turned

over for collection or other legal action. All forms can be found (@ www.bosartlock.com

Date Signature
Positions:
OFFICE USE: Authorized by: Credit Limit
Licensed-Bonded Locksmith 801 E. Rio Grande Victoria, Texas 77901

Return via fax to (361)578-8033



