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PRECAST Made in the USA | Veteran Owned . e e
Credit Application Form
BUSINESS INFORMATION
Legal Business Name
Trade Name - DBA
Physical Address
Mailing Address
Phone
Email Website Address
Business Description Date Business Commenced
Check One O Sole proprietorship O Partnership O Corporation O Other
Washington Tax Exempt # Idaho Tax Exempt # Federal ID # Bond #
Do you require a purchase order # before we accept an order? O Yes O No

BUSINESS CONTACT INFORMATION

AP Contact Person

AP Contact Phone Mobile Phone
AP Contact E-mail

BANK INFORMATION
Bank Name
Bank Address

Bank Contact

Bank Contact Phone ‘

Type of Account Checking #

Savings # ‘ ‘ Date Opened

BUSINESS/TRADE REFERENCES

Company Name ‘ Phone ’
Address

Company Name Phone
Address

Company Name Phone

Address

AGREEMENT

To obtain credit from Inland Northwest Precast, | agree,

either for myself or on behalf of the stated company above:

1. To pay all charges net 30.
2. To pay a late fee of 18% per annum on any balance not paid after 30 days.
3. To pay collection costs including attorney fees.
4. |If thisis a company account - | am authorized to sign this application on behalf of the company listed above.
5. Inland Northwest Precast is authorized to review the signer or the Company (if signing for a company above) for credit history and
information.
SIGNATURE
Print Name Title
Authorized Signature Date

Please send the completed document and any Tax-

Exempt Certificates to whitley@inwprecast.com or P.O. Box 610, Newman Lake,

WA 99025. If you need any assistance with this form, please don't hesitate to call us at 509-226-5050.
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