
                                                   CREDIT APPLICATION

10879 HOUSER DRIVE           6201 MALLARD RD FOR OFFICE USE 
FREDERICKSBURG, VA  22408   WOODFORD, VA 22580
540-898-8933 / 800-296-7340          540-898-8933/800-296-7340   ACCT. # __________
FAX: 540-891-8057            FAX:  540-582-5572 SALESMAN ______

GENERAL INFORMATION
NAME OF 
COMPANY:_____________________________________________________________

MAILING ADDRESS:_____________________________________________________

SHIPPING ADDRESS: ____________________________________________________

TELEPHONE: __________________________   FAX: __________________________

COMPANY WEBSITE: ___________________________________________________

COMPANY E-MAIL: _____________________________________________________

                                                          REFERENCES

TRADE #1 – NAME: _____________________________________________________

          ADDRESS: __________________________________________________

          PHONE: __________________________    FAX: ___________________

TRADE #2 – NAME: _____________________________________________________

          ADDRESS: __________________________________________________

          PHONE: __________________________    FAX: ____________________

TRADE #3 – NAME: _____________________________________________________

          ADDRESS: __________________________________________________

          PHONE: __________________________    FAX: ___________________



BANK - NAME: _________________________________________________________

   ADDRESS: ______________________________________________________

   PHONE: _________________     CONTACT NAME:____________________                                           

   ACCT. # _________________

COMPANY BACKGROUND                                               

TYPE OF BUSINESS: ____________________________________________________

SS OR EIN #: ______________________      YEARS IN BUSINESS: ______________

ARE PURCHASE ORDER #’S REQUIRED:  YES   OR   NO (PLEASE CIRCLE)

TYPE OF COMPANY: PROPRIETORSHIP    PARTNERSHIP    CORPORATION

   OTHER ____________________  (PLEASE CIRCLE ONE)

IF TAX EXEMPT – THE PROPER STATE FORM MUST BE SUBMITTED
BEFORE ANY PURCHASES ARE RELEASED WITHOUT SALES TAX.

OWNERS, PARTNERS OR CORPORATE OFFICERS

NAME: _______________________________________   TITLE: _________________

ADDRESS: _____________________________________________________________

NAME: _______________________________________   TITLE: _________________

ADDRESS: _____________________________________________________________

NAME: _______________________________________   TITLE: _________________

ADDRESS: _____________________________________________________________

ACCOUNTS PAYABLE CONTACT: ________________________________________

PHONE # ____________________________   FAX # ___________________________



I AUTHORIZE THE ABOVE LISTED BANK AND TRADE REFERENCES TO
RELEASE INFORMATION NECESSARY TO ESTABLISH A CHARGE ACCOUNT
WITH LIBERTY EQUIPMENT REPAIR, INC.

THE UNDERSIGNED ACKNOWLEDGES THAT EACH CREDIT PURCHASE 
WILL BE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:
1.  PAYMENT IS DUE AS INDICATED ON YOUR INVOICE.
2.  ORDERS MAY BE PLACED ON CREDIT HOLD WITHOUT 
NOTIFICATION IF PAYMENT TERMS ARE NOT ADHERED TO.
3.  A SERVICE CHARGE OF 1.5% PER MONTH SHALL BE CHARGED ON 
ANY PAST DUE BALANCE.
4.  IT IS HEREBY UNDERSTOOD AND AGREED THAT IN THE EVENT OF
NON-PAYMENT OF THE ACCOUNT, SELLER MAY REFER THE MATTER
OF THE COLLECTION OF SAID ACCOUNT TO ANY PERSON OR
COLLECTION AGENCY AND BUYER AGREES TO PAY SELLER FOR ANY
AND ALL ATTORNEY'S FEES AND/OR COLLECTION CHARGES.

______________________________________ ______________________
COMPANY NAME DATE

______________________________________ ______________________
SIGNATURE OF OFFICER TITLE


