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  470 Village Park Drive                                                 Please complete, sign, and return this form

  Powell, Ohio 43065                                                     along with your Credit & Bank References. 

  Tel: 1-800-686-5312                                                   Fax Forms & Purchase Orders to:

                                                                                 614-430-3415
Credit Application Form

	

	COMPANY NAME: 

	Billing Address: 

	City: 
	State: 
	Zip:

	Tele:                                 Fax:                              Email:

	Parent Company:
	No. Employees:
	Reseller (Y/N):

	Date business commenced:                                  How Long at Current Address ?: 

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit Information

	Ship To  Address:

	City:
	State:
	ZIP Code:

	Federal Tax ID No.              Duns No.            

	Telephone:
	Fax:
	E-mail:

	Bank Name:                                         Bank Officer:

	Bank Address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account
	Account number

	Savings
	

	Checking
	

	Other
	

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	CUSTOMER ACCOUNTS PAYABLE Contact INFORMATION

	

	COMPANY NAME: 

	Billing Address: 

	City: 
	State: 
	Zip:

	Tele:                                 Fax:                              Email:

	Parent Company:
	
	

	Tax Exemption No:

	Taxable (Y/N):
	
	
	

	AcCOUNTS PAYABLE DEPARTMENT CONTACT 

	Contact #1: 

	Address: 
	City: 
	State: 

	Email Address:                                                                                                    Zip: 

	Ph::  
	Fax:
	Best Time to Call:

	

	Agreement

	1. All accounts are Credit Card ( VISA/MC/AMEX ) until Credit Application has been completed, reviewed, and approved. If any indebtedness is incurred pursuant to this request for credit is not paid in full when due, the undersigned agrees to pay all costs of collection, including reasonable attorney fees. Any balance so remaining unpaid shall bear interest at the lesser rate of 1.5% per month or the maximum rate permitted by applicable law, until paid in full.

2. On approved Credit, all invoices are to be paid 30 days from the date of the invoice. 
3. Claims arising from invoices must be made within seven working days and Pre-Authorization is Required. 
4. By signing below this indicates your acceptance of the terms and conditions stated above. In addition you authorize Mainline Computer Products, Inc. to make inquiries into the banking and business/trade references that you have supplied on this Credit Application.

	ACCEPTANCE AND APPROVAL

	Name of Authorized Representative 

Signed By:___________________________________

Printed Name: ________________________________

Title: 

Title:

Date:
	Title:

Phone No. & Ext.

Date:


