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Application For Credit 

 
Date of Application ________________                                                                          Page 1 of 2 
 
Instructions: 

1. Complete all information (missing information will delay processing.) 
2. Sign appropriate sections on the form. Unsigned forms will not be processed. 

 
Company Information: 
Legal Name of Business____________________________________________________ 
 
Billing Address___________________________________________________________ 
 
Ship – to Address_________________________________________________________ 
 
Telephone # ____________________________ Fax # ____________________________ 
 
Contact Information: 
Purchasing Contact:______________________ Phone # __________________________ 
 
Fax # ___________________________ E-mail Address __________________________ 
 
A/P Contact:___________________________  Phone # __________________________ 
 
Fax # ___________________________ E-mail Address __________________________ 
 
Will your company accept faxed invoices?  NO_____ YES ________________________ 
         (Please provide the correct fax #) 
Bank Information: 
Bank Name:_____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Contact: ________________________________________________________________ 
 
Checking Account # _______________________________________________________ 
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Trade References: 
Name: __________________ Phone # _________________ Fax # __________________ 
 
Address: ________________________________________ Account #_______________ 
 
Name: __________________ Phone # _________________ Fax # __________________ 
 
Address: ________________________________________ Account #_______________ 
 
Name: __________________ Phone # _________________ Fax # __________________ 
 
Address: ________________________________________ Account #_______________ 
 
Sales Tax: 
Do you pay sales tax? 
If no, please include a copy of you Tax Exempt Certificate. 
If yes, Please list: 
Locality (state, city, county), Rate Type: (general, manufacturing, etc.), Rate % 
Locality: ________________Rate Type: _________________ Rate % _______________ 
Locality: ________________Rate Type: _________________ Rate % _______________ 
Locality: ________________Rate Type: _________________ Rate % _______________ 
Locality: ________________Rate Type: _________________ Rate % _______________ 
Locality: ________________Rate Type: _________________ Rate % _______________ 
Locality: ________________Rate Type: _________________ Rate % _______________ 
 
I (we) hereby authorize Flow Dynamics and Automation, Inc. to verify and collect information on us,  
including but not limited to bank references, trade credit references, consumer and or commercial credit 
reports. Upon approval of this application, I (we) agree to pay for all goods purchases within thirty (30) 
days of the invoice date, unless otherwise agreed upon in writing by Flow Dynamics and Automation, Inc. I 
(we) further agree to pay service charges of 1 ½ % per month for all outstanding balances not paid by the 
due date. If account goes into default and is sent to collections you will be liable for up to 50% additional 
charges. Unless otherwise agreed, Applicant will comply with standard payment terms of  Flow Dynamics 
and Automation, Inc.. 
 
Applicant Signature: 
By:________________________________ 
 
Print Name:_________________________ 
 
Title:_______________________________ 
 


