
    

 

 
100 Ames Pond Drive Suite 202, MA 01876 Phone (978)682-9844 option #4  

APPLICATION FOR CREDIT   
 All information must be completed  

 

Company ____________________________________________   Phone _____________________ 
 
Address   _____________________________________________________   Fax ________________________ 
 
City _________________________________________________________ State ______ Zip ___________ 
 
Parent Company ___________________ Address __________________________________ Duns# ________ 
  Corporation    Partnership    Individual Proprietor   
Tax Payer ID ___________________________  Duns# __________________________ 
Tax exempt (certificate required) Yes __ No __   Tax Exempt # ____________________ 
Estimated Annual Purchases _______________  Credit Limit Desired _______________ 
 
3 Trade References (for prompt service, please provide complete information) 

Trade Reference Trade Reference 
Company  
 

Company  
 

Address 
 

Address 
 

Phone: Phone: 
Fax: Fax: 
Contact: 
 

Contact: 
 

E-mail: E-mail: 
 

Trade Reference Bank Reference 
Company  
 

Bank Name 

Address 
 

Address: 

Phone: Phone: 
Fax: Fax: 
Contact: 
 

Contact: 

E-mail: 
 

E-mail: 

 Account Number: 

Company Contacts: 
President/Owner(s) _______________________________   Date Established: _____________________________ 
 
A/P Manager/Contact__________________ Email:_____________________   Phone:________________ 
 
EMAIL Address for Invoice Routing: _______________________ (Email preferred delivery method of TestEquity) 
 
I hereby represent that I am authorized to submit this application on behalf of the customer named above, and the information provided is for the purpose of 
obtaining credit and is warranted to be true.  I/We hereby authorize TESTEQUITY. to investigate the references listed above.  It is agreed and understood that all 
necessary collection and legal expenses may be charged to the debtor in the event of default or failure to pay for goods sold and delivered.  
I/We further represent that the above customer applying for credit has the financial ability and willingness to pay all invoices within established terms. 
 

Date __________ Signature _______________________________Title ________________ Phone _______________  
 

TestEquity Standard Terms N30 


