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Application for Credit 

APPLICATION FOR CREDIT 

                                 All requested information must be provided      Salesperson____________ 

 
 

Legal Name _____________________________________________, dba_______________________________________________ 
 
Ownership: Corporation/LLC____     Partnership_____     Proprietorship_____     Other_____ (explain on other side) 
 
Address_________________________________  City_____________________________  State_____   Zip____________________ 
 
Billing Address (if different than above)  __________________________________________________________________________ 
 
Phone  (    ) ____________________  At present location since (date)  __________________    Year Established _______________ 
 
Name of Owner(s) _____________________________________________________ Estimated monthly purchases ______________ 
 
Accounts Payable Contact _________________Phone (      )__________________Fax (      )______________Email______________ 
 
Your bank name _______________________________ Address ______________________________________________________ 
 
Account Number _________________________ Contact _____________________________ Phone  (    ) ____________________ 
 
References: (give only names of those you buy from on open account) 
 
Name _________________________________ Phone (    ) ______________________  Account # __________________________ 
  
 Address _____________________________________ City________________________ State_____  Zip ______________ 
 
Name _________________________________ Phone (    ) ______________________  Account # __________________________ 
  
 Address _____________________________________ City________________________ State_____  Zip ______________ 
 
Name _________________________________ Phone (    ) ______________________  Account # __________________________ 
  
 Address _____________________________________ City________________________ State_____  Zip ______________ 
 
 

In consideration for the extension of credit by Curtis Restaurant Equipment, Inc., (Curtis), the applicant agrees that such  
sales are made subject to the following terms and conditions: 
 
1. Full payment of all amounts due, as evidenced by the account, will be made no later than the due date indicated  

on each invoice. Past due accounts will be subject to credit hold. 
 

2. Amounts in default of item #1 above, will be subject to a late payment charge of 1 ½ % per month (which is an 
annual rate of 18%). 
 

3. Should it be necessary to assign the account to a collection agency or attorney for legal action, applicant agrees  
to pay all subsequent collection charges and legal fees. 
 

4. Applicant understands that Curtis will make their usual credit investigation and authorizes applicant’s bank 
             and references to release  information as requested by Curtis. 

 
Name ______________________________________________            Title _____________________________________ 

                                           (please print) 
 

        Signature ______________________________________________            Date_____________________________________ 
  
 

 

 

 

 
555 Shelley Street, Springfield, OR. 97477 
Mailing Address: PO Box 7307, Eugene, OR 97401 


