
         

               

BITECH TOOL & DIE INC 

CREDIT APPLICATION 

Business name____________________________ Business phone_________________________ 

Billing name______________________________ Business fax __________________________ 

Billing 
Address__________________________________City:_____________________Zip:_________ 

Delivery 
Address__________________________________City:_____________________Zip:_________ 

Corporation �  Partnership �  or Sole Owner �  RFC: ____________ 


Name (s) of principal (s) _________________________________ 


How long in business _____________ Type of Business:___________________________ 


Bank References:______________________________ Account #____________________ 


Tel:_______________ Fax: _____________ DUNS #______________________ 


Street Address_____________________________________________________________ 


COMMERCIAL REFERENCES


Name Street Address or P.O. Box City & Zip Area Code & phone 


1.___________________________________________________________________________ 


2.___________________________________________________________________________ 


3.___________________________________________________________________________ 


4.___________________________________________________________________________ 


In consideration of and in order to induce you to establish an open account line of credit based on the foregoing application, the undersigned promises to pay for 
monthly purchases in accordances with your terms of sales.  In the event it becomes necessary for your company to incur collection cost or institute suit to collect any 
amount due under this agreement, or any portion thereof, the undersigned promises to pay such additional collection costs, charges and expenses, including reasonable 
attorney’s fees if the account is placed in the hands of an attorney for collection. 

Customer Signature:__________________________________Date______________________   


