
CREDIT APPLICATION

Legal Business Name: ______________________________________________________________________

Legal Status: Corporation Partnership Other _____________________

Dun & Bradstreet #: _______________________________ Date Business Established: ___________________

Phone: ____________________________ Fax: _________________________

Billing Address: ______________________________________________ City: ___________________ State: _______ ZIP: __________

Ship To Address: ______________________________________________ City: ___________________ State: _______ ZIP: __________

Ship To County: _____________________________

Accounts Payable Contact Name: _______________________________ Email: _____________________________________________________

Accounts Payable Phone: __________________________

Invoice Submittal Email Address: _____________________________________________ (Preferred Method)

Sales Tax Applicable: Yes No (If no, please submit tax exemption cert.) P.O. Required: Yes No

Approximate Credit Line Requested: __________________________

Principal Owner/Officers:
Name: _____________________________________________ Title: _____________________________________
Name: _____________________________________________ Title: _____________________________________
Name: _____________________________________________ Title: _____________________________________

Authorized Buyer(s):
Name: ____________________________________ Email: _________________________________________Phone: _____________________
Name: ____________________________________ Email: _________________________________________Phone: _____________________
Name: ____________________________________ Email: _________________________________________Phone: _____________________

Business/Trade References:
Company: ___________________________________________ Phone: ___________________________ Acct. #: _______________________
Company: ___________________________________________ Phone: ___________________________ Acct. #: _______________________
Company: ___________________________________________ Phone: ___________________________ Acct. #: _______________________

Bank Reference:

Name: _________________________________________ Phone: _______________________________

Branch: _________________________________________ Contact Name: _____________________________________

Account Number: __________________________

How did you hear about us? Google Search Social Network Referral Other ________________________

I (we) agree to the terms stated above and authorize Atlantic Forklift Services to process credit inquiries on reference provided for the purpose of
establishing credit.

Printed Name: _______________________________________________(Owner or Officer only) Title: ____________________________

Signature: ___________________________________________________ Date: ______________________________________________

Terms are net 15 days from date of invoice, payable in full. Equipment orders require pre-payment or must be paid upon delivery.  Goods are 
notreturnable without Atlantic Forklift Services approval and may be subject to a restocking fee. All accounts 60 days past due will 
automaticallychange to a Credit Hold status. A finance charge of 1.5% per month is due on all amounts over 30 days past due.
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