WELCH

Corporate Office (303) 393-8181
Albuquerque: (505) 822-8043
Salt Lake City: (801) 972-9272

CUSTOMER CREDIT APPLICATION

Corporate Name (If Applicable):

Fax To: (303) 371-5878

State/Date of Corporation:

Employer Identification #:

NAMES OF PRINCIPAL STOCKHOLDER & PERCENT of INTEREST
%

%

%

%

Partnership or Proprietorship Name (If Applicable):

NAMES OF CORP. OFFICERS

PRESIDENT
VICE PRESIDENT
SECRETARY
TREASURER

FORM OF ENTITY:
Corporation:
General Partnership:
Limited Partnership:
Government:
Proprietorship:

Name, Address, Phone # of Partners/Individuals:

Are you a division or subsidiary of another corporation/entity?

Name of Parent Entity:

Address/Phane:

Primary Contact:

Business Name (DBA):

Desired Credit Limit:

Please check all applicable departments you will do business with:

Parts Service Sales Rental Millwright

Mountain Power

SPG




BILLIING INFORMATION:

Address: City: State:

Zip Code:

Phone Number: Attn:

Do you prefer bills to be emailed? Email Address:

SHIPPING INFORMATION:

Address: City: State:

Sales Tax Jurisdiction:

Do you require PO? Phone#

Fax#

Trade References: (Provide Name, Address, Phone and Email):

BANK INFORMATION:
Name:

Address:

Phone Number:

Account Number:

IF YOU ARE A TAX-EXEMPT ORGANIZATION, ATTACH A COPY OF EXEMPTION CERTIFICATE:
Certificate Number:

IF YOU ARE A RESALE ORGANIZATION, LIST ALL TAX NUMBERS:
State:

City:

Tax ID:

Have you ever filed for bankruptcy?
Are you in receivership?
Has a mechanics lien been filed against you in the last 5 years?

WELCH TERMS ARE NET 30 WITH CREDIT APPROVAL UNLESS STATED OTHERWISE APPROVED. PAST DUE ACCOUNTS MAY BE SUBJECT TO A FINANCE CHARGE.
IFLITIGATION 1S NECESSARY 10 RESOLVE AN OUTSTANDING DEBT, THE PREVAILING FPARTY SHALL BE FURTHER REIMBURSED FOR ANY AND ALL REASONABLE

ATTOURNEY FEES AND COURT COSTS. THE UNDERSIGNED APPLICANT, IN ORDER T0 ESTABLISH CREDIT, FURNISHES THE ABOVE INFORMATION AND

WARRANTS SAID INFORMATIONTO BE TRUE, ACCURATE, AND COMPLETE. THE UNDERSIGNED IS LEGALLY AUTHORIZED TO OBLIGATE THE ABOVE-NAMED
APPLICANT TO ALL THE TERMS AND CONDITIONS OF SALE OF WELCH EQUIPMENT COMFPANY, INC. ALL INFORMATION PROVIDED IN THIS APPLICATION SHALL

BE KEPT CONHDENTIAL.

Name/Title:

Signature: Date:

Welch Employee/Branch Working With:

Zip Code:
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