
PNEU-DRAULICS

111 Brookside Drive • P.O. Box 37 • Nicholasville, KY 40340-0037 • (859) 885-4155 • FAX (859) 887-4165

CREDIT APPLICATION

APPLICANT

COMPANY NAME: ____________________________________________________________________________________________________________________________________________________

SHIPPING ADDRESS: _________________________________________________________________________________________________________________________________________________

BILLING ADDRESS: ___________________________________________________________________________________________________________________________________________________

PHONE NUMBER: ___________________________________  CONTACT: ______________________________________________________  FAX NUMBER: _________________________________

BANK REFERENCE

NAME OF BANK: _____________________________________________________________________________________________________________________________________________________

ADDRESS: ___________________________________________________________________________________________________________________________________________________________

PHONE NUMBER: ___________________________________  ACCOUNT NUMBER(S): __________________________________________________________________________________________

TRADE REFERENCES

COMPANY: ____________________________________________________________________ COMPANY: __________________________________________________________________

ADDRESS: __________________________________________________________ ADDRESS: ______________________________________________________

____________________________________________________________________ _________________________________________________________________

PHONE NUMBER: _________________________________ PHONE NUMBER: _________________________________

COMPANY: ____________________________________________________________________ COMPANY: __________________________________________________________________

ADDRESS: __________________________________________________________ ADDRESS: ______________________________________________________

____________________________________________________________________ _________________________________________________________________

PHONE NUMBER: _________________________________ PHONE NUMBER: _________________________________

OTHER

TYPE OF BUSINESS:     ■ MANUFACTURER     ■ RE-BUILDER     ■ OTHER: _____________________     GENERAL MANAGER: _____________________________________________________

■ CORPORATION     ■ PARTNERSHIP     ■ OTHER: ______________________     YEARS IN BUSINESS: _________     DUNN & BRADSTREET LISTING: _________________________________

IF CORPORATION:

PRESIDENT’S NAME: _________________________________________________________________________________________________________________________________________________

RESIDENCE ADDRESS: ___________________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

OTHER OFFICERS:

NAME: _____________________________________________________________________________________________________ TITLE: __________________________________________

RESIDENCE ADDRESS: ______________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

NAME: _____________________________________________________________________________________________________ TITLE: __________________________________________

RESIDENCE ADDRESS: ______________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

PRINCIPAL SHAREHOLDERS:

NAME: _____________________________________________________________________________________________________ TITLE: __________________________________________

RESIDENCE ADDRESS: ______________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

NAME: _____________________________________________________________________________________________________ TITLE: __________________________________________

RESIDENCE ADDRESS: ______________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

IF PARTNERSHIP:

PARTNER’S NAME: ___________________________________________________________________________________________________________________________________________________

RESIDENCE ADDRESS: ___________________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

PARTNER’S NAME: ___________________________________________________________________________________________________________________________________________________

RESIDENCE ADDRESS: ___________________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

IF PROPRIETORSHIP:

OWNER’S NAME: _____________________________________________________________________________________________________________________________________________________

RESIDENCE ADDRESS: ___________________________________________________________________________________________ RESIDENCE PHONE NUMBER: ____________________

I/We expressly understand that the information given hereinabove is being relied upon by Pneu-Draulics, Inc., as an inducement to extend credit to

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I/We acknowledge that said information is true and correct.  Should Pneu-Draulics, Inc., extend credit based upon said information, I/we, as the duly authorized representative(s) of

_____________________________________ do hereby agree, for and on behalf of ____________________________________ that said entity shall be bound by Pneu-Draulics’ credit terms as

same shall be established from time to time by Pneu-Draulics.  I/We understand that currently Pneu-Draulics, Inc.’s terms are full payment due net 30 days with all accounts past due 60 days

incurring finance charges of one and one-half percent (1 1/2%) per month.  Additionally, all costs of collecting delinquent accounts, including but not limited to collection agency fees, attorneys’

fees, and court costs, shall be the responsibility of _____________________________________.  This agreement is governed by the laws of the Commonwealth of Kentucky, and all disputes

relative to this agreement shall be referred to the appropriate forum-court of jurisdiction for disputes arising in Jessamine County, Kentucky.

This the __________ day of __________________________________, 20__________.

Company: ___________________________________________________________________________________________________________________________________________________________
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