Carolina Mat Company
P.O. Box 339

Plymouth, NC 27962

Phone (252) 793-4045 Fax (252) 793-5187

carolinamat@earthlink.net
www.carolinamat.com
Request for Credit
Name of Company







Phone Number
Mailing Address








Fax Number

City






State



Zip

Physical Address if different from mailing address




Corporation


Partnership 


Proprietorship
Fed. ID No. 


    Date business was established 

   Years in Operation


List owners name, complete address and phone number:

1.














2.














3.













Finance:

1.














Name of Bank




Address




Phone















Type of Acct. (savings, checking)


Acct Number



Contact Name
2.













Name of Bank




Address




Phone

Type of Acct. (savings, checking)


Acct Number



Contact Name

To the above bank named, I hereby authorized to obtain credit and/or financial information from my/our bank(s), or other financial institutions or commercial firms with whom I have done business. It is understood that any such credit and/or financial information will be held in strict confidence and used only in consideration of this application, and person signing this application is also liable hereunder.
Name





Title





Date

Authorized Signature & Title








Date
References:

List name or company, complete address and phone number (list at least four):

1.














2.














3.














4.














Do you require purchase order numbers?

 Yes


 No

Are you tax exempt? 

 Yes

 No 
If yes, please fax exempt or 1% form. We will charge normal sales tax unless we are supplied with the appropriate forms.

I/we do hereby acknowledge and agree, that unless special provisions have been made and approved in writing, credit terms are net 30 from date of invoice. A service charge of 1.5% per month will be applied on all balances over 30 days old. In the event that the account is submitted to an attorney for collection, I/we hereby acknowledge that I/we are liable and will pay all of the costs of collection, including reasonable attorney’s fees and charges. 

Name





Title





Date
