
City Zip Code Resale No.

Phone No. Fax No.

* * *

* * *

* * *

City

City

Special Information Required on Invoice

Name of Officer to Contact for further Credit Information

(Name)        (Phone)(Title)

Purchase Order Required                        Yes                                 No

State Zip Code

Billing Instructions

(If other than above)

Street Address

(Person or department to whom invoices should be sent)

Phone No.

Zip Code

Billing Address

State

If Subsidiary

Name of Parent Company

Street Address

Email Address

Email Address

Email Address

Email Address

Email Address

State Incorporated

Company Tax I.D. No.

In Business since

Attached                     Yes                    No

State

Name of Business

Street Address

Financial Information:  Please attach a current Financial Statement

Credit Application

COMPANY INFORMATION                                                                                                                                                                                            * Required Information

President Name Phone No.

                    Corporation     

                    Sole Propiertorship

                    Partnership

                    Governmental Agency

(If no, please explain on reverse side)

CFO Name

Controller Name

AP Manager Name

Purchasing Manager Name

Phone No.

Phone No.

Phone No.

Phone No.
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* Phone No.

* Fax No.

City Zip Code

* Checking Savings

*

* Phone No.

* Fax No.

City Zip Code

* Phone No.

* Fax No.

City Zip Code

* Phone No.

* Fax No.

City Zip Code

Signature

Title

Date

connection with this application is true and correct.  The undersigned also hereby authorizes 

The undersigned warrants that all above information and financial information furnished in 

Banks and Credit References to furnish the requested information to JD Rush Company in 

Name

State

Contact Person

State

Billing Address

Contact Person

Billing Address

Billing Address

Name

Contact Person

State

Name of Officer/Manager Handling Account

Account No.

TRADE REFERENCES

Name

BANK INFORMATION

Street Address

complete confidence without recourse.  The undersigned agrees that JD Rush Company's  

General Terms and Conditions of Sale will apply to all transactions between our two companies.

Bank Name

State
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