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 NET TERMS APPLICATION 

 

PLEASE COMPLETE FORM FIELDS, PRINT OUT FORM, SIGN AND DATE WHERE INDICATED. 

FAX TO CHASE TECHNOLOGIES AT 616.233.9292 

IMPORTANT: Incomplete applications will not be processed.   NEW  UPDATE 
 
 

Legal Name of Company:         

DBA (if appropriate):         

Billing Address:         Shipping Address:         

City:         City:         

State:         Zip:         State:         Zip:         

Phone:         Fax:         Phone:         Fax:         

 Web Address (URL):         

   

Accounts Payable Contact:         Phone:         Fax:         

 Email address:         

Does your organization require signatures on all outgoing purchase orders?  Yes No 

Does any alternative billing address exist? Yes If yes, please attach a list of additional billing addresses. 

     No If no, all invoices will be billed to the above address. 

State of incorporation:         Registration No:.        

Check appropriate box  Corporation Partnership Proprietorship 

Federal Tax ID No.:         State Tax ID No.:         

 

Type of business:         Date business established:         

Banking Information 

Bank Name:         Checking Account No.:         

Address:         Savings Account No.:         

City:         Contact:         

State:         Zip:         Phone:         Fax:         
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Trade References 
 
NOTE: Tech Data, Ingram Micro and Merisel do not respond to trade inquiries. 
In lieu of a trade reference from any of these vendors, you may provide a current statement of account. 
 
ALL REFERENCES MUST INCLUDE TRADE NAMES & FAX NUMBERS 

Name:         Name:         

Address:         Address:         

City:         City:         

State:         Zip:         State:         Zip:         

Contact:         Contact:         

Phone:         Fax:         Phone:         Fax:         

Account No.:         Credit limit:         Account No.:         Credit limit:         

 Terms:          Terms:         

             

Signature 

 

Title (owner, partner, officer only) 

 

Print name 

 

Date 

 

IMPORTANT: Incomplete applications will not be processed. 
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Authorization for Release 
of Credit Information 

_______________________________________________________________________________________ 

 

 

The policy of many large firms and banks is not to disclose credit information without the written 
consent of its customers. To ensure gaining credit information as quickly as possible, we are 
requesting you sign the “Authorization for Release of Credit Information” below. 

Thank you for your cooperation in this matter. 

 

       CREDIT MANAGER 

       CHASE TECHNOLOGIES INC.

 

 

 

 

 

 

To whom it may concern: 

 

 

Company:             

 

 

Signature 

 

Title (owner, partner, officer only) 

 

Print name 

 

Date 

 


	LEGAL: To  expedite the processing of your credit request, we suggest that you submit financial information, including an income statement and balance sheet, with this application.
Chase Technologies  relies  on the  above  agreement  and on the trust of the information provided by the Applicant in deciding to grant credit. Furthermore, at its sole and absolute discretion, Chase Technologies reserves the right to refuse credit or grant further extension of  credit  at  any  time.  It  is further understood that all terms and conditions contained herein shall be binding for all present and future business transactions between the Applicant and Chase Technologies, unless otherwise provided for in writing by Chase Technologies.
In  the  event  that charges are not paid when due, you agree to pay a monthly service charge of 1.5% of balance due, or the maximum provided by law (whichever is less) for each month charges are not paid.

I represent that the above information is true and is given to induce Chase Technologies, Inc. to extend credit to the applicant. My company and I authorize Chase Technologies, Inc. to make such credit investigation as Chase Technologies, Inc. sees fit, including contacting the above trade references and banks and obtaining credit reports. My company and I authorize all trade references, banks, and credit reporting agencies to disclose to Chase Technologies, Inc. any and all information concerning the financial and credit history of my company and myself.  PERSONAL GUARANTEE: If the credit customer is a corporation, then those signing this application, whether signing as an officer or not, personally guarantee payment for all items purchased on credit by the corporation.

I have read the terms and conditions stated above and agree to all of these terms and conditions.
	LEGAL2: I  authorize  Chase  Technologies  to make  all  the  necessary credit, bank  and  trade  reference  inquiries consistent  with  their credit policy to approve my application. I further authorize any of my trade references
to  release  such  information to Chase Technologies. In addition, authorization is hereby granted to Chase Technologies to make all necessary inquiries regarding customer satisfaction consistent with their policy to approve my application.
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