haseSs

RENTAL - SALES - SUPFPLIES
Company Information

Company Name:

Billing Address:

City/State/Zip:

Phone: ( ) -

ext

Fax: ( ) -

Email Address: @

Website addressyww.

Owners Name:

Billing Address:

City/State/Zip:

Phone: ( ) -

ext

Cell Phone: ( ) -

Fax: ( ) -

Email Address: @

Business Type:

Credit Line Amt:

Tax Certificate:

Bank References

Bank Name:

Bank Address:

City/State/Zip:

Phone: ( ) -

ext

Fax: ( ) -

Checking Acct:

Savings Acct:

Bank Contract:

List Employees Authorized to Charge

Is a written Purchase Order Required? Y N
Circle all required JOB PO Signature

Mail completed and signed document to:
Chaseco
3135 N. Service Road West
Sullivan MO 63080
Or fax to :(573) 86(-736¢

Trade References

Company Name:

Company Address:
City/State/Zip:

Phone: ( ) -
Fax: ( ) -
Credit Limit:

Acct Number:

Company Name:

Company Address:
City/State/Zip:

Phone: ( ) -
Fax: ( ) -
Credit Limit:

Acct Number:

Company Name:

Company Address:
City/State/Zip:

Phone: ( ) -
Fax: ( ) -
Credit Limit:

Acct Number:

Company Name:

Company Address:
City/State/Zip:

Phone: ( ) -
Fax: ( ) -
Credit Limit:

Acct Number:

All accounts are “COD” until such time as this
credit application is completed and reviewed by
Chaseco. The undersigned agrees that he/she is
acting on behalf of the company mentioned here
and agrees to pay for all services and supplies
rendered, and will also pay any finance charges
or service fees, including, but not limited to
collection costs, should invoices not be paid per
terms granted by Chaseco.

Agreed to this day of
Officer Signature




