Credit Application

Arnold Industrial Equipment Service Inc. 


1025 Mount Read Boulevard


Rochester, New York 14606

585-458-1718

585-458-0199 fax

Applicant Information:                                                           Date __________

Company Name  ________________________________________________________________________

Address _______________________________________________________________________________

City, State, Zip__________________________________________________________________________

Type of Business:  ___ Sole Proprietorship   ___ Partnership   ___ Corporation in State of _________

Federal Id # ______________________


Accounts Payable Address (if different)______________________________________________________

Accounts Payable contact: __________________________        Phone (        ) _______________________

Are Purchase Orders Required? ___________

Is payment personally guaranteed?__________  By: ________________     Title _____________________


Ownership

Name of Owner _______________________________________ Phone (     ) _______________________

Home Address _________________________________________________________________________


Name of  Owner   _______________________________________________________________________

Home Address _________________________________________________________________________

Trade References

Company Name__________________________________________ Phone (      ) ____________________

Address ________________________________________________ Fax    (      ) _____________________


Company Name__________________________________________ Phone (      ) ____________________

Address ________________________________________________ Fax    (      ) _____________________


Company Name__________________________________________ Phone (      ) ____________________

Address ________________________________________________ Fax    (      ) _____________________


Bank References 

Bank Name __________________________________________   Phone (     ) _______________________

Address ______________________________________________ Fax  (     ) ________________________


All statements made herein are true and accurate to the best of our knowledge.  We authorize Arnold Industrial Equipment Service Inc. to make any and all inquiries necessary for action on this credit application.  We hereby indemnify Arnold Industrial Equipment Service and it’s agents from any liability resulting from this credit survey.  

Signed __________________________________________Title ______________________________________

