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FRANK LOWE

RUBBER & GASKET CO., INC.




Credit Application for a Business Account

	Business Contact Information

	EMAIL COMPLETED FORM TO: SOLUTIONS@FRANKLOWE.COM  OR FAX TO: 631-777-2560 -FORM MUST BE SIGNED

	Nature of Business:   

	Company name:

	Phone:
	Fax:
	E-mail:

	Company address:

	City:
	State:
	ZIP Code:

	Total Annual Sales:
	SIC/NAICS Code:
	
	

	Date business started:
	Date Incorporated:
	D&B:
	# Employees:

	Sole proprietorship:
	Partnership:
	Corporation:
	Tax ID:

	Business and Credit Information

	President:
	Email:
	Phone:

	CFO:
	Email:
	Phone:

	Purchasing Mgr:
	Email:
	Phone:

	Purchasing Agent:
	Email:
	Phone:

	Accounts Payable:
	Email:
	Phone:

	Engineering:
	Email:
	Phone:

	Bank name:
	Contact name:
	Email:

	Bank address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account
	Checking
	A/C#
	Savings
	A/C#

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Agreement

	1. All invoices are to be paid 1% 10 Days – Net 30 days from the date of the invoice.

2. Claims arising from invoices must be made within seven working days.

3. By submitting this application, you authorize Frank Lowe Rubber & Gasket Co., Inc. to make inquiries into the banking and business/trade references that you have supplied.

	Signatures

	Signature:

Title:

Date:
	Signature:

Title:

Date:


