PipeValveg

Integrity = Service » Satisfaction
CREDIT APPLICATION

Pipe-Valves, Inc. ¢ 1200 E 5th Avenue e Columbus, Ohio 43219

Phone (614) 294-4971 e Toll Free (800) 467-7122

Please complete all fields of the document

Business Information

Application Date

Company Name

Street Address

Billing Address

Ship-To Address

Key Contacts
Accounts Payable

Name Title

Phone # Email

Monthly Statements

|:|Yes - Email |
|:|No

Email Invoices

|:|Yes — Email |

|:|N0

Treasurer / CFO
Name Title
Phone # Email

Notice of Furnishings

Name Title

Phone # Email

Buyer / Project Manager

Name Title

Phone # Email
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Business Type Date Established

D Mechanical Contractor Month Year

End User Customer
Other

Check one of the following

I:l Corporation
e State Incorporated

|:| Partnership
|:| Sole Proprietor

LLC

|:| Other |

Taxable

|:| Yes

|:| No -- Must provide Blanket or Job Exemption Certificate
Monthly Statements

I:l Yes -- Email
|:| No

Email Invoices

|:| Yes -- Email
|:| No

What time do you receive your UPS deliveries?

DMon. DTue. |:|Wed. |:|Thurs. |:| Fri. |:| Sat.

AM
PM

Bank Reference

Bank Name

Contact Name

Address

Phone #

Fax #

Account #
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Trade References

Company Name Contact Phone Email

| (we) understand and agree: That the information furnished to you on this application is for the purpose of obtaining credit from your firm. That |
am (we are) authorized in my (our) capacity to bind my firm accordingly. That all accounts or monies due you shall be due and payable within
terms of 1% 15 days, Net 30 Days. That within five days from the date of notice that the account is past due, | (we) will pay amount due. | (we)
agree to pay all cost of collections, including court costs and attorney fees. An invoice not so paid shall have interest added to the unpaid balance
thereof, at the rate of one and a half percent (1-1/2%) per month or eighteen percent (18%) per annum. *

Signature:

Printed Name:

Title: | | Date: |
(MUST BE SIGNED BY AN OFFICER)

Additional Comments

Submit to:
Pipe Valves, Inc.
Accounts Receivable Dept.
Email to: AR@PipeValves.com

*Credit Application information must be completed and will be held in strict confidence
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