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	180 John Glenn Drive

Amherst, NY 14228
Tel:  (716) 691-6100

Fax:  (716) 691-0074


NEW ACCOUNT/CREDIT APPLICATION - CORPORATION


FOR YOUR APPLICATION TO BE PROCESSED, ALL


PERTINENT AREAS MUST BE COMPLETED, AND

                                                                      THE APPLICATION MUST BE SIGNED. 
  APPLICANT  (Please type or print)

  Legal Name of Company  __________________________________________________________________________

  Address ________________________________    City __________________ State _________    Zip _____________

  Billing Address ____________________________ City __________________ State _________    Zip _____________

  Accounts Payable Contact _____________________________________  

  Phone Number (          ) _________________         Fax Number (           ) __________________

  Principal Business Activity _____________________________________________________

  State Incorporated In ______________Year Established__________ Federal Tax ID Number ____________________                  

  Officer's Name ________________________________________
Title ______________________________________

  Officer's Name ________________________________________
Title ______________________________________

  CREDITOR REFERENCES                                  

1. Name _______________________________________________________________________________

      Phone Number (      ) ___________________
Fax Number (      ) _________________

  2. Name _______________________________________________________________________________

      Phone Number (      ) ___________________
Fax Number (      ) _________________

  3. Name _______________________________________________________________________________

      Phone Number (      ) ___________________
Fax Number (      ) _________________

(over)

  BANK REFERENCE
  Bank Name____________________________________________________________

  Address ______________________________________ City ____________________ State ________ Zip___________

  Bank Officer Contact ___________________________________________ Phone Number (         ) ________________

  Checking Account # ____________________________________________ Years With Bank ____________

  OTHER INFORMATION
  How much credit are you requesting?
    $ ______________________

  Please indicate how quickly your firm pays its bills:          (  ) Prompt    (  ) 30 Days    (  ) 60 Days    (  ) 90 Days

  Do you require that we list your purchase order number on our invoice to you?
 YES
NO

  Do you require monthly statements detailing invoices outstanding?    
 YES   
NO

  Is your firm exempt from sales tax?


 YES   
NO

        If yes, please attach a copy of your tax-exempt certificate.

  What is your D & B No.?    
      ______________________

  ACCOUNT AGREEMENT
      The undersigned applicant hereby applies for a line of credit with Eaton Office Supply Co., Inc. and its subsidiaries and certifies that all of the information provided in this application is true and complete. The applicant hereby authorizes us to collect appropriate information about their credit and payment history. 

      The applicant also understands and agrees that, upon approval of a line of credit, payments are to be made in accordance with the standard payment terms as indicated on our invoice.  A finance charge of 1 and 1/2 % (one and one-half percent) per month may be charged on all accounts not paid within thirty days from the date of invoice.   The applicant grants us a security interest in the product sold to secure the performance of applicant’s obligations to us.  The applicant authorizes us to file financing statements without applicant’s signature to perfect or continue the security interest.  

       In the event of any default in payment, the applicant agrees to pay any and all finance charges, reasonable attorney fees and court costs incurred through collection procedures.  The undersigned also acknowledges that the applicant’s current financial condition will allow it to meet any obligation incurred under this line of credit . 

 Applicant's  Name ____________________________________________________________

      ___________________________________________      ____________________________

                  Signature: Company Officer/Owner                                                  Title

      ___________________________________________      ____________________________

                            Name (Please Print)                                                                Date

