772 Twin Rail Drive

Minooka, IL 60447

Phone – 815-467-6464

Fax – 815-467-7420

BatteryJack Inc. Credit Application

Confidential Information 



Trade References: 

	Name:
	Fax #: 
	Phone #: 

	Address:

	Name:
	Fax #: 
	Phone #: 

	Address:

	Name:
	Fax #: 
	Phone #: 

	Address:

	Name:
	Fax #: 
	Phone #: 

	Address:



Bank Reference: 

	Name:
	Acct #: 
	Phone #: 

	Address: 


All Statements made herein are true and accurate to the best of our knowledge. We authorize BatteryJack Inc. to make any and all inquiries necessary for action on this credit application. We hereby indemnify BatteryJack Inc. and its agents, from any liability resulting from their credit survey. 

Collections, in the event that payments and/or suitable arrangements are not made in a timely fashion and collection arrangements are required.
The customer shall be responsible for all costs pertaining to collection activities, not limited to, but including, travel, attorneys, agency fees, interest, court cost. 

Authorized Signature ______________________________________

Name & Title (Print or Type) _________________________________
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Company Name_____________________________________________________________�
�Date_____________�
�
Address___________________________________________________________�
�
�
City, State, Zip _____________________________________________________�
Type �
_ Sole Proprietorship�
�
phone_no No. ________________________ �
of �
_ Partnership�
�
Fax No. _____________________________�
Business:�
_Corporation�
�
�
�
_ Subsidiary�
�
Sales Volume $ ___________�
Credit Line Requested: $ ___________�
�
_ Division�
�
Nature of Business ______________________________________________�
No. of Employees ________�
�
NECESSARY�US – FID/EIN # ___________________��Canada – Business # ______________


Personal Guarantor   ____________________________


Home Address, _______________________________________________


City , State___________________________________________________


Social Security # ____________________________


Signature   ____________________________�
No. of Years in Business___________�
�
Credit Card # _____________________________________ Exp _____________ �Type: Amex ____ MC ___ Visa ___ 


Billing Address if different than above: ________________________________________________________________________


I am an authorized signer on the above credit card and hereby give my permission to bill the credit card when verbally requested


Card Holder Name ________________________________ �Signature: ________________________________________


Net 30 Day Terms, credit card needs to be on file  �
 �
�
TERMS OF SALE SHALL BE 30 DAYS �
 �
�






