
CREDIT APPLICATION and AGREEMENT FOR CREDIT SALES 
WESTERN TOOL SUPPLY                                

POST TOOL * ABBEY TOOL 
Po Box 13466                                                          __________ 

Salem, OR  97309                                                        Rep Initials  
Phone (503) 371-1411     Fax (503) 588-8225 

 
___________________________________________________________        __________________________ 
Business Name               Federal Identification Number 

___________________________________________________________        __________________________ 
Billing Address               Social Security Number 

___________________________________________________________        __________________________ 
City, State and Zip               (Area Code) Phone 

___________________________________________________________        __________________________ 
Street/Shipping Address              (Area Code) Fax Number 

___________________________________________________________        __________________________ 
E-Mail Address               (Area Code) Cell Number 

Any special billing instructions? _______________________________________________________________ 
Resale Tax #  _____________ Purchase Orders? _______________ Invoice Copies Needed: _______________ 

Proprietorship _______ Partnership _______     Corporation _______ 
Years in this Business _______________ Monthly credit line requested $  ______________________________ 
Have you or any of the principles in your company ever declared bankruptcy:  yes____ no ____ 
Proprietors, Partners, or Officers (Please include Names, Titles and Addresses) 

1) _______________________________________________________________________________________ 

2) _______________________________________________________________________________________ 

Subsidiaries, Affiliates, Parent Companies, or DBA  _______________________________________________ 

Bank _______________________________________________   Phone # _____________________________ 
Business References (include phone numbers with area code) 

1.  ___________________________________________________________ - __________________________ 
            (Area) Phone #  Acct # 
2.  ___________________________________________________________ - __________________________ 
            (Area) Phone #  Acct # 
3.  ___________________________________________________________ - __________________________ 
            (Area) Phone #  Acct # 
4.  ___________________________________________________________ - __________________________ 
            (Area) Phone #  Acct # 
In order to insure a more prompt response, make sure application is complete including all phone numbers of contacts.  
Your application will not be processed if any of the information given is inaccurate.  Please allow 10 days to two weeks to 
process. 
***In consideration of WESTERN TOOL SUPPLY extending credit to applicant, the applicant agrees to abide by all term 
and conditions of purchase, including any subsequent amendments thereto, which terms and conditions presently are:  
ALL INVOICES ARE DUE AND PAYABLE NET 10TH.  Applicant further agrees that by his signature or that of any of 
his agents on our invoices, he is entering into a contract with us for that invoice.  Applicant agrees to allow Western Tool 
Supply to check credit references and inquire with a credit agency. 
 
Signed by: _________________________________________________   Date:  _________________________ 
   Title (President, Owner) 
**Applications received without signature of President or Owner will be returned. 


	POST TOOL * ABBEY TOOL

