Credit Application

610 STEVENSON ROAD
SOUTH ELGIN INDUSTRIAL PARK
SOUTH ELGIN, IL 60177

BUSINESS CONTACT INFORMATION

DATE:

PHONE (847) 931-1808
FAX (847) 931-1814

WWW.VALLEYHYDRAULIC.COM

Company name:

Phone: Fax: ‘ E-mail:
Registered Company Address:
City: ‘ State: ZIP Code:

Date Business Commenced:

Your NAICS CODE:

Sole Proprietorship:

Partnership: ‘ Corporation:

Other:

Effective 01/01/06 Invoices Will NO Longer Be Mailed. An Accounts Payable
Fax Number or Email Address is required for Invoicing. You will receive an
Original Document in this manner. Please advise of any other special billing

requirements.

Billing Fax Number or Email

WE ARE REQUIRED BY STATE LAW TO HAVE TAX INFORMATION ON FILE FOR ANY COMPANY REQUIRING ANY TYPE OF TAX
EXEMPTION. IF YOU NEED A TAX EXEMPTION FORM PLEASE CONTACT VALLEY HYDRAULIC SERVICE.

BUSINESS AND CREDIT INFORMATION

Physical Business Address:

City: ‘ State: ZIP Code:
How long at current address?
Telephone: Fax: ‘ E-mail:
Bank name:
Bank address: Phone:
City: State: ZIP Code:
Type of account Account number
Savings
Checking
BUSINESS/TRADE REFERENCES
Company name:
Address:
City: State: I 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 TO OUR SALE TERMS

1. All invoices are to be paid 30 days from the date of the invoice. (Invoices are Faxed or Emailed Only)

2. Claims arising from invoices must be made within seven working days. (Returns With Return Authorization Only.)

3. We reserve the right to require a personal guaranty at anytime. (All Accounts Over 30 Days Subject To Credit Hold)

SIGNATURE

Title:
Date:

By submitting this application, you authorize Valley Hydraulic
Service, Inc. to make inquiries into the banking and business/trade
references that you have supplied.




