
 

  
 

 
 
 

     Customer Credit Application 
 
 
Full Registered Business Name: ____________________________________________________________________________________ 
 
Doing Business As: ___________________________________________________________________________________________________ 

 

Billing Address: ___________________________________________________ City, State, Zip: _______________________________________ 

 

Shipping Address: _________________________________________________ City, State, Zip: ______________________________________ 

 

Main Phone: __________________________________Main Email: _________________________________________________________ 

Please attach list of Additional Stores/Branches that will operate on this Account. 

 
Tax Exempt No. (Must attach Certificate):  __________________________________________ 
 
EIN #: _______________________________________________________ 
 
Date Established:   __________________________ 
 
Type of business: ___________________________________ Estimated Monthly Purchase: _____________________________ 
 
 
Purchasing Contact: _________________________________________________________________________ 
 
Phone: ___________________________________ Email: _____________________________________________________________________ 
 
 
Accounts Payable Contact: ________________________________________________ 
 
Phone: _________________________________ Email: ______________________________________________________________________ 
 
 
 
Preferred Method of Payment: ACH _________ Check _________ Credit Card __________ 
 
 
 
 



 

  
 

 
 
 
 
 
 
 
REFERENCES 
 
 
Bank: _______________________________________________________________ Account No: __________________________________ 
 
Address: ________________________________________________ City, State, Zip: ____________________________________________ 
 
Phone: ___________________________________________ 
 
 
 
Vendor Name: _______________________________________________________________________ 
 
Address: ___________________________________________________ City, State, Zip: _________________________________________ 
 
Email: __________________________________________________________________ Phone: _____________________________________ 
 
 
 
Vendor Name: _________________________________________________________________________ 
 
Address: ______________________________________________ City, State, Zip: _____________________________________________ 
 
Email:  ________________________________________________________________________ Phone: ______________________________ 
 

 
 
Vendor Name: __________________________________________________________________________ 
 
Address: ________________________________________________ City, State, Zip: ____________________________________________ 
 
Email: __________________________________________________________________________ Phone: _____________________________ 
 
 
 
 
 
 
 
 



 

  
 

 
 
 
 
 
 
 
 
 
TERMS & CONDITIONS: Please read carefully before signing. 
In consideration of your granting credit, l/we declare and agree as follows: 

a) The information given is true in all respects.  
b) l/we will promptly advise you in writing of any proposed changes to the business. 
c) The account terms will be Net 30 and all invoices will be paid within 30 days from the invoice date. 
d) l/we will pay any expenses, cost or disbursements incurred by you in recovering any outstanding monies including debt collection 

agency fees and solicitors’ costs in addition to our account. 
e) Finance charges may apply for past due invoices at the rate of 2.5% interest per month, dating back to invoice date. 
f) Should any of the following occur: 

i) Any information provided on this application proves to be incorrect or falsely advised, 

ii) Any default in payment occurs and/or,  
iii)  l/we enter bankruptcy/receivership (whether voluntary or otherwise) it is agreed that BoltCraft, LLC shall retain full 

right, title, and interest to any goods and/or service supplied pursuant to this application. 
iv)  Sale Origination Nebraska: This Contract shall be governed by the laws of the State of Nebraska, and the venue for any 

disputes will be exclusively with the appropriate court in Dawson County, Nebraska 
 

 
l/We hereby apply to establish credit with BoltCraft, LLC and agree to abide by the TERMS & 
CONDITIONS OF SALE. l/We have read and understand the above acknowledgements and agreements 
 
Company Name: ___________________________________________________________________________ 
 
Full Name: _________________________________________________________________________________ 
 
Signature: __________________________________________________________________________________ 
 
Title: ____________________________________________ Date: ____________________________________ 
 
 

Please return completed applications to:  accounting@boltcraftmfg.com  
 
 
 
 

 


