
Company Name Email

Billing Address

City State Zip Code

Physical Address

Federal Tax Number Duns #

Taxable  _____ Tax-exempt *  _____

Proprietorship  _____

Date Business Started State & Date of Incorporation

President or Partners

Years with Company

A/P Contact Person(s)

Requested Credit Amount (required information )

Your Best Line Salesperson / Location

Do you require:

Credit References (applications with incorrect information will be delayed)

Bank Name Account Officer

Address Phone Fax

Company Name Phone Fax

Address

Company Name Phone Fax

Address

Company Name Phone Fax

Address

Applicant Signature: Spouse Signature:

*By your signature above, you hereby authorize us to contact your references listed for the purpose of obtaining credit information.

*Spouse's signature is required for any applicant not incorporated.

*If tax exempt, you must include a current tax-exempt certificate, otherwise you will be charged tax.

*Terms stated are Net 30.  Any balance due after Net 30 terms is subject to 1.5% monthly finance charge.

Company Type: Partnership  _____ Corporation  _____

PO#  _____               Job No.  _____                 Signature  _____

www.bestlineinc.com

APPLICATION FOR CREDIT

Phone Number                                                      Cell                                                  Fax

Sales Tax Status:

RENTAL ~ SALES ~ SERVICE 

140 HAWBAKER INDUSTRIAL DRIVE

STATE COLLEGE, PA  16803

PHONE (814)237-9050          FAX (814)237-3632


