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APPLICATION FOR CREDIT

COMPANY NAME:________________________________________________PHONE:___________________

MAILING ADDRESS: _____________________________________________   FAX: _____________________

CITY_____________________________________STATE/PROV_______ZIP/POST CODE________________

E-MAIL Purchasing_______________________________________A/P_________________________________

SHIPPING ADDRESS: ________________________________________________________________________

____   CORPORATION		IF “YES” LIST ID # ___________________   STATE __________________

____   PARTNERSHIP		IF “YES” LIST SS# ___________________    ADDRESS _______________

____    OTHER    		_______________________________________________________________

CORPORATE OFFICERS OR OWNERS:

NAME/TITLE ______________________________________________________________________________
NAME/TITLE ______________________________________________________________________________
NAME/TITLE ______________________________________________________________________________
*IF NOT CORPORATION PLEASE LIST HOME ADDRESS AND PHONE NUMBER

LENGTH OF TIME IN BUSINESS UNDER THIS NAME __________________________________________

TYPE OF BUSINESS _____________________	NAME ANY AFFILIATES _________________________

IF YOU ARE TAX EXEMPT, AN EXEMPTION CERTIFICATE MUST BE RETURNED WITH THIS APPLICATION.
TRADE REFERENCES

NAME: ________________________________    PHONE:___________________   FAX:_________________

ADDRESS: _________________________________________________________________________________

NAME: ________________________________    PHONE:___________________   FAX:__________________

ADDRESS: __________________________________________________________________________________

NAME:_____________________________  PHONE: _______________________  FAX: _________________

ADDRESS: _________________________________________________________________________________

NAME:_____________________________  PHONE: _______________________  FAX: _________________

ADDRESS: _________________________________________________________________________________

BANK REFERENCE:

NAME: ____________________________  PHONE: ________________________  FAX: _________________

ACCOUNT #: _________________________________ CONTACT NAME: _____________________________

IMPORTANT

APPLICANT AGREES TO THE FOLLOWING:

Alpha Supply, LLC retains the right to deny credit to any applicant and retains the right to close this account whenever we deem necessary.

THE UNDERSIGNED SUBMITS THIS APPLICATION FOR CREDIT SUBJECT TO THE FOLLOWING TERMS, AND AS CONSIDERATION FOR THE EXTENSION OF CREDIT OR THE ESTABLISHMENT OF AN ACCOUNT REPRESENTS AND/OR AGREES AS FOLLOWS:
1.  All the information submitted in this application is true and correct to the best knowledge, information and belief of the applicant.
2.  Should credit be extended, applicant acknowledges and guarantees:
	a.  Payment of the account in full according to the invoice terms.
	b.  Payment of service charges of 1 ½% per month (18% annual percentage rate) charged to
past due balances.
	c.  Agrees to pay all costs of collection, including collection fees, court costs and attorney’s
fees at the rate of 33% should it become necessary to refer for collections.          
	d.  We agree to a service charge of $25.00, for any checks returned from our bank unpaid, for
 any reason.
3.     The undersigned authorizes inquiry as to credit information and accordingly gives approval for
these references to release credit information to “Alpha Supply, LLC.”
4.      If credit is extended the undersigned personally and unconditionally guarantees payment of all invoices.
                                                              X___________________________________________________________
SIGNATURE OF GUARANTOR


X___________________________________________________________
SIGNATURE OF OWNER OR OFFICER

DATE ____________________   
				
TITLE _________________________________________________________




In an effort to serve you better, and to ensure that we contact the correct people in your company, please take a few minutes to fill out this key contact form.
 

Customer Information


COMPANY E-MAIL:__________________________________________________________________________

WEBSITE:________________________________________________________________________________




Contact Information

PURCHASING NAME: ____________________________________________________________________________


PURCHASING E-MAIL:___________________________________________________________________________


PURCHASING TELEPHONE:______________________________________________________________________



ACCOUNTS PAYABLE NAME: ____________________________________________________________________


ACCOUNTS PAYABLE E-MAIL: ___________________________________________________________________


ACCOUNTS PAYABLE TELEPHONE:_______________________________________________________________


PLEASE RETURN VIA EMAIL TO AR@ALPHA-SUPPLY.COM

	P.O. Box 50025	ar@alpha-supply.com
	Mobile, AL  36605
	888.718.4902
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