PRECISION  DESIGN  PRODUCTS, LLC
2150 Enterprise Drive - Independence, KS  67301   620-331-0333  FAX-0555   teresa@pdparchery.com

C U S T O M E R     A P P L I C A T I O N

Company Name








Tax ID #:  





Legal Address








Telephone: 





Shipping Address  








Fax:  






City  
              State 


          Zip:           
E-mail:





Owner           Manager           Name





Web Domain: 





Home Address 








Home Telephone:  



Type of Ownership:
      Individual         Partnership         Corporation

Type of Business:  
      Store         Catalog         Distributor         Manufacturer


Years in Business:

 Business Hours:  










Parent Company/Address/Phone 












Credit References:  List Major Suppliers
	#1:
	#2:
	#3:

	
	
	

	
	
	

	
	
	

	
	
	

	Telephone
	Telephone
	Telephone

	Fax / E-mail
	Fax / E-mail
	Fax / E-mail


Financial Institution Reference:
	Account Information:
	#1:
	#2:

	Checking
	
	

	Savings
	
	

	Loan
	
	

	Other (Please Specify)
	
	

	Account Number
	
	

	Telephone
	
	

	Fax / E-mail
	
	


I hereby authorize Precision Designed Products to contact others for verification.  I agree to pay all invoices within stated terms and to pay service charges after invoice due dates at 1.5% per month, or the maximum allowable rate, whichever is less.  In event suit is instituted to collect amounts owing you and a judgment is rendered in your favor, I agree to pay court costs and reasonable attorney fees.  I hereby personally and unconditionally guarantee full and prompt due payment, upon demand, of any debt that may be incurred.  In event of any payment default, you shall have the right to proceed against me at any time.  I hereby certify that the information given in this application is true and correct.

Visa or Master Card to back up open account to expedite approval ___________________________________  Exp______3dig____
 (Must notify PDP of card status change.  Card may be used on past due balances, or show temporary or test charges which will be credited or applied to account.)
Signature  X



          Name of Guarantor 



             
Date 



CREDIT  DEPARTMENT  USE  ONLY

Credit Reference Verification Comments:

1)
















2)
















3)
















Financial Institution Reference Account Status:

1)
















2)
















Approved by:  


  Date:  


  Approval Amount:  

  Account #  


 

Winword\PDPForms\CustApp.doc








  
          Revised: 1/1/16
