/ MATCO-NORCA

Global Local service.

APPLICATION FOR CREDIT

To Avoid Delay in Processing, Please Complete in Full.

All Information To Be Held in Confidence
Matco-Norca, P.O. Box 27, Brewster, NY 10509

Fax or Mail To:

Phone: 800-431-2082 Fax: 845-278-8086

COMPANY INFORMATION

Name of Company:

Desired Monthly Credit Line:$

Billing Address:

City : State: Zip:
Shipping Address:
City : State: Zip:
Phone: Fax:
Company Website:
Purchasing Manager: PM EMAIL :
GENERAL BUSINESS INFORMATION
Type of Business: D Individual DCorporation |:| Partnership
Owner(s) Names (s): Title:
Federal ID# Duns #:
Accounts Payable Contact: AP EMAIL :
BANK REFERENCES
Bank Name: Checking Acct. #
Address: Contact:
City: State: Zip:
Phone: Fax:
TRADE REFERENCES
Name: Name: Name:
Address: Address: Address:
City City City
State: Zip: State: Zip: State: Zip:
Phone: Phone: Phone:
Fax: Fax: Fax:
To Be Filled in By Matco-Norca (Internal Use Only REP FIRM: UNIT SALESMAN: | |
VERTICAL: | COMMERCIAL| INDUSTRIAL JOINT
REGION: CENTRAL EASTERN  |SOUTHERN [ WESTERN
INDUSTRY
(MARKET): Export Hdwe, Pool Industrial Irrigation Plbg & Heating Water Quality Waterworks Other:
Group Affiliation: Yes No Regional Manager Approval:
"PERSONAL AND/OR CORPORATE GUARANTEE"
"Purchaser" The Undersigned hereby guarantees Matco-Norca full and prompt payment at maturity of all Invoices that Matco-Norca
renders for merchandise furnished. The Undersigned also agrees to pay an 18% per annum service charge should the account
become delinquent, and all Collection and Attorney Fees, should the indebtedness have to be collected by outside sources.
CERTIFICATION: The Applicant certifies the following:
(1) The information | provided is true and correct and has been submitted to obtain commercial credit;
(2) 1 am authorized to execute applications and other documents required to establish commercial credit accounts on behalf of Applicant;
(3) Seller is hereby authorized to investigate and verify any information provided and inquire of references or others as to credit worthiness;
(4) Seller may answer questions from others about its credit experience with the Applicant/Company.
Applicant/
Purchaser:

Signature

Print Name

Title

Date
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