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1220 NW 3rd Street
Oklahoma City, OK 73106
Phone:  405-235-2695
Fax: 405-235-9897
pumpsofoklahoma.com

	


	
NEW CUSTOMER INFORMATION AND CREDIT APPLICATION                        
	Date
Click here to enter text.
	Years in BusinessClick here to enter text.
	Maximum Credit Required
Click here to enter text.
	Fed I.D. No. (or SSN if self-employed)
Click here to enter text.


	Legal Business Name
Click here to enter text.
	Driver’s Lic. Number (if self-employed)
Click here to enter text.

	Billing Address (Name, Attention, Address, City/St/Zip)
Click here to enter text.
	Shipping Address (Name, Attention, Address, City/St/Zip)
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	
Click here to enter text.	Click here to enter text.
	Business Entity Type (Corporation, Partnership, Sole Prop)
Click here to enter text.
	How did you hear about us?
Click here to enter text.


	Sales Tax Permit (n/a or provide Permit Number )
a copy must be provided or tax will be charged     Click here to enter text.
	Do you require a
monthly statement?Click here to enter text.

	COMPANY CONTACTS

	Owner or Officer 
Click here to enter text.
	Phone
Click here to enter text.
	Fax
Click here to enter text.
	Email
Click here to enter text.

	Purchasing
Click here to enter text.
	Phone
Click here to enter text.
	Fax
Click here to enter text.
	Email
Click here to enter text.

	Accounts Payable
Click here to enter text.
	Phone
Click here to enter text.
	Fax
Click here to enter text.
	Email
Click here to enter text.




	CREDIT REFERENCE  INFORMATION

	Name, Address, Phone and Fax of at least four; (please provide only names of those you buy on open account)

	Name  Click here to enter text.
	Name  Click here to enter text.

	Address  Click here to enter text.
	Address  Click here to enter text.

	City/St/Zip  Click here to enter text.
	City/St/Zip  Click here to enter text.

	Ph.  Click here to enter text.
	Fax  Click here to enter text.
	Ph.  Click here to enter text.
	Fax  Click here to enter text.

	Name  Click here to enter text.
	Name  Click here to enter text.

	Address  Click here to enter text.
	Address  Click here to enter text.

	City/St/Zip  Click here to enter text.
	City/St/Zip  Click here to enter text.

	Ph..  Click here to enter text.
	Fax  Click here to enter text.
	Ph.  Click here to enter text.
	Fax  Click here to enter text.


We understand your terms of “Net Invoice Amount Due in 30 Days” and agree to abide by them.  In making application for credit, we understand that an investigative consumer report may be made whereby information is obtained through interviews with business associates, etc.  This inquiry includes information as to character, reputation, and procedure of handling business affairs.  In consideration for extending credit to the applicant above herein, the undersigned personally agrees to guarantee payment of applicant.
Signed: ____________________________________________________________  Date: __________________________
Printed Name of Person Signing: ________________________________________  Title: __________________________
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