
301 Route 17 South 
Hillburn, NY 10931-1325 

877-923-7739 FAX: 877-533-7739

Credit Application 

I

' Memberships: Essex Sales & 

Distribution Group, Inc. 
� ..... ....,.., � Pwnwt 7(Ji«d,,,,,, � s� _ Account# _________ _

Name of Business: 

Address: _____________________________ _ 

City: ___________ _ State: ___ _ Zip Code: _______ _ 

Business Phone: ______ Business Fax: ______ Cell Phone: _____ _ 

Email Address: ____________________________ _ 

Shipping Address (If other than above): 

Address: --------------------------------

City: ___________ _ State: ___ _ Zip Code: _______ _ 

Type of Business: __________________ _ 

Contacts: __________________________ _ 
ACCOUNTS PAYABLE 

Officers, Partners or Sole Proprietors 
1: ________ _ 

NAME TITLE 

2: 
-------------

NAME TITLE 
Federal ID# Tax Id# 

Credit Card (Optional Information) 

PHONE# 

SOCIAL SECURITY# 

SOCIAL SECURITY# 
- PLEASE ATTACH FORM

Credit Limit Desired 

$ ________ _ 

□ Corporation

□ Partnership

□ Sole Proprietorship

□ To receive invoice via email.
Email address:

@ __________ _ 

PHONE# 

PHONE# 

Do you desire to charge your purchases on your Amex, Discover, Mastercard or Visa? □ YES □ NO If Yes, complete the following.

Account#: _____________________ _ Expiration Date: _________ _ 

Name As It Appears On Card: Authorized User: 

Trade References 

BUSNESS NAME ACCOUNT # PHONE# 

BUSNESS NAME ACCOUNT # PHONE# 

BUSNESS NAME ACCOUNT# PHONE# 

• The information furnished on this application is for the purpose obtaining credit, and I understand that this information will relied on for the extension of
credit. I hereby clarify that the information is true, correct, and complete.

• Essex Sales & Distribution Group, Inc. is authorized to report to the proper persons and bureaus the performance of this agreement.
• Standard terms for invoices are net 30-days from the date of invoicing. Interest will be charged at the rate 1.5% per month on past due amounts
• Upon default of the terms of this agreement, Essex Sales and Distribution Group, Inc. may collect for all attorney and /or collection fees associated with

the collection of any past due balances.
• My signature on this credit application authorizes Essex Sales & Distribution Group, Inc. to obtain and credit information necessary to provide me with an

account. 
Company Name: ___________________________ _ Date: ___________ _ 

Print Name: ___________________ _ Signature: __________________ _ 
Account must be signed before account approval procedures. 

l
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