
Applied By Mail

Applied In Person

Applied via Fax/Phone/E-mail

Salesperson

 

Name Federal Tax ID.

Address Years in Business  

City State      Zip D&B No.

Phone FAX# Soc. Sec. No.

Email address__________________________________  

 Sole Proprietorship

Partnership

Corporation

PARTNERS / PRINCIPALS / CORPORATE OFFICERS / (persons authorized to pay bills) State of:

Name Title Home Address Fax #

BANK REFERENCES

Bank Name Account # Contact/Title Phone

TRADE REFERENCES (Please supply at least 3 references)

Company Name Contact/Title Address Fax

PLEASE LIST ALL BRANCH NAMES AND BRANCH MANAGER'S NAMES EITHER ON YOUR LETTERHEAD OR ANOTHER PAGE

Date: Authorized Signature:

10039 Aurora-Hudson Road 
Streetsboro, OH  44241 
Phone: 888-465-6737 
Fax: 330-342-3896 

CONFIDENTIAL CREDIT APPLICATION 

1.  Terms are Net 30 unless otherwise specified. All Merchandise must be paid within 30 days of your purchase, INCLUDING ALL CORE CHARGES. 
 
2.  Interest of 2% per month will be charged on past due accounts. This is an annual rate of 24%. 
 
3.  Customer will be liable for any collection costs incurred by Joseph Industries, Inc. for the collection of any past due amounts and any NSF fees for 
checks returned to us. 
 
4.  This credit application  must be signed before credit can be extended. 
 
5.  Once an account is inactive for 2 years, a new credit application and review is required. 
 
I certify that to the best of my knowledge the information contained on this page is complete and accurate and that I am not aware of any reason why 
this application should be rejected. Furthermore, I have read, understand, and accept the terms and conditions of sale as contained herein. 

Ownership/Liability 

AN EMPLOYEE OWNED COMPANY 


