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3782 West  2340 South Suite E Salt Lake City, UT 84120  Ph#: 801-973-SEAL (7325) Fax#: 801-973-7440 
	Credit Application

	

	*Company Name:                                                                                                                                                      

	*Contact Person: 

	*Address:                                                                                        *City:                                                    *Sate:        * Zip:

	*Phone:                                                                                         
	*FAX: 

	*Date established:                                                                         *Website: 

	*Type of products you will purchase: 
	*Federal Tax Id Number: 

	*Are you a:              CORPORATION             PARTENERSHIP               SOLE PROPRIETORSHIP                DIVISION/SUBSIDARY                



	Chief Corporate Officer:

	

	 Name: __________________________________________ Title: ________________________________________________

Accounts Payable Contact:

 Name: __________________________________________ Email: ________________________________________________

Reference #1:      Name:  ___________________________________________________________________________________

                              Address: _______________________________________________________________________________________________

                            Phone #: ________________________________________Fax #: _________________________________________________

Reference #2:      Name: __________________________________________________________________________________

                              Address: _______________________________________________________________________________________________

                            Phone #: ________________________________________Fax #: _________________________________________________

Reference #3:      Name: __________________________________________________________________________________

                              Address: _______________________________________________________________________________________________

                            Phone #: __________________________________Fax #: __________________________________________

Bank  reference:  Account #: _______________________________ Contact Person: ____________________________________

                              Name of Bank: ________________________________________Phone #: __________________________________________

                            Address: _______________________________________________________________________________________________

       I herby certify that the above information is correct & true.  The information in this credit application is for use by HydraPak Seals, Inc. in determining the amount and conditions of credit to be extended.  I understand that HydraPak Seals, Inc. May also utilize other sources of credit information, which it considers necessary in making this determination.  Further I herby authorize the bank and trade references listed in this credit application to release the information necessary to assist HydraPak Seals, Inc. in establishing a line of credit.  The purchaser and/or company applicant agrees to pay for all collection costs, including attorney’s fees, if this account should be placed for collection.

I have read the terms and conditions stated above & below and agree to all these terms and conditions.

*Authorized Signature: ______________________________________________ *Title: ________________________ *Date: _____/____/______
*Print name: ___________________________________________________________________________________________________________

GENERAL TERMS AND CONDITIONS

    Invoices are sent via fax the first day following shipment or pickup.  You may take a 1% discount, if you pay the invoice no more than 10 days after the invoice date.  Late discounts are not available. All invoices become payable in full on the 11th day following the invoice date, and if not paid by 30 day’s are considered past due.  A service charge of 2.08% per month may be added to all past due amounts.

	
	
	


