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119 East 200 North

Alpine, Utah 84004

Phone (800) 377-4368

Fax (801) 756-7791

Account # _  _____


CREDIT APPLICATION
MAKE SURE THAT YOU INCLUDE THE NAME OF YOUR COMPANY AND ADDRESS. IF YOU HAVE YOUR OWN REFERENCES SHEET, YOU MAY ATTACH IT. HOWEVER, THIS FORM MUST BE SIGNED INCLUDING THE DATE AND AMOUNT YOU ARE APPLYING FOR.

Company Name  





DBA Store Name 






Billing Address 






Ship To 






City 


State 

Zip 


City 


State 

Zip 


Phone 







Email 







Fax 







Type of Business 





Accts Payable Contact 





Managers Name 





Check one: 
Corporation 
Partnership 
Sole Proprietor Name 







FED. Tax I.D. #




Social Security # 







No. of years in business 

 No. of years at current address 

D&B # 

  


  
BANK REFERENCES:   
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Bank Name 





 Account #







Address 





 City 



State 

Zip 


Phone 




 Fax 



Contact 





TRADE REFERENCES:  **SEE BELOW**
Name 




 Address 




Acct # 




City 


State 

 Zip 

Phone # 



Fax # 



Name 




 Address 




Acct # 




City 


State 

 Zip 

Phone # 



Fax # 



Name 




 Address 




Acct # 




City 


State 

 Zip 

Phone # 



Fax # 



Name 




 Address 




Acct # 




City 


State 

 Zip 

Phone # 



Fax # 



TERMS AND DISCLOSURE STATEMENT
Unless otherwise agreed in writing by Kencraft, Inc. payment will be made within 30 days from the invoice date.  Applicant acknowledges and agrees that a finance charge of 2% per month will be charged on all balances remaining unpaid after 30 days from invoice date.  This is an annual percentage rate of 24 percent.

In the event payment is not made as agreed above and referral is made to an attorney or collection agency, Applicant agrees to pay all costs of collection including reasonable attorney fees.

CERTIFICATION
I have read the above application.  To the best of my knowledge, it is true, complete and accurate.  I have authority to bind the applicant and the applicant agrees to the terms of this document.

Dated this 

day of


20


















Authorized Signature
Estimated Credit Requirement





Authorized Name Printed/Title

Internal Use Only

Authorized Signature 






 Date 






Credit Limit Authorized 






 Terms Authorized 




