
Legal corporate name :
Firm name :
Street address :
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      Email our invoices to:
Type of business:      Individual      Corporate      Partnership

: # SS: )s(renwo fo emaN

Trade References :
Company City/State Phone # Fax #

Bank References :
Name Account # Phone # Contact

All accounts will be prepaid or C.O.D. until credit is approved. When credit is approved we/I agree to the following
conditions that all invoices will be paid in accordance with the terms stated on NFi invoices of 1% 10 Net 30 Days,
and that we/I agree to pay any late service charges computed on a 1-1/2% per month basis on balances over 30 days.

THE APPLICANTS SIGNATURE AUTHORIZES RELEASE OF FINANCIAL STATUS ON ABOVE TRADE
AND BANK REFERENCES, AND ATTESTS TO THE FINANCIAL RESPONSIBILITY, ABILITY AND
WILLINGNESS TO PAY NFi INVOICES IN ACCORDANCE WITH STATED TERMS.

: ELTIT: EMAN REMOTSUC

: ETAD: ERUTANGIS REMOTSUC

213 Theodore Rice Boulevard
New Bedford, MA 02745-1213

Phone: 800-999-8900
Fax: 508-995-0099

Nameplates For Industry

Credit Application

http://www.nameplatesforindustry.com

PDF may be completed online. Please return completed form via email or fax.
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