
                                                                
               28985 Ambina Dr. – Solon, OH 44139 

              440-349-1999          440-349-7099 Fax 

                             

Credit Application 

                  
FIRM NAME 
       ARE PURCHASES TAXABLE         YES ______NO_______ 
_______________________________________________    
BILLING ADDRESS  
       ARE PURCHASE ORDERS REQUIRED   YES______NO______ 
_______________________________________________   
DELIVERY ADDRESS 
 
_______________________________________________  ACCOUNTS PAYABLE CONTACT________________________ 
PHONE NUMBER/FAX NUMBER 
 
_______________________________________________  CONTROLLERS NAME_________________________________  
EMAIL ADDRESS 
 
_______________________________________________  NUMBER OF YEARS IN BUSINESS________________________ 
 
FIRM IS:  INDIVIDUAL       PARTNERSHIP      CORPORATION           FEDERAL ID # OR SOCIAL ______________________________ 
 
PARENT COMPANY _________________________  PARENT CO; STATE OF INCORPORATED__________________ 

 
 

OWNERS OR COMPANY OFFICERS 
 

NAME____________________________________   TITLE__________________________SOCIAL SECURITY_____________________ 
 
NAME____________________________________   TITLE__________________________SOCIAL SECURITY_____________________ 

 
 

BANK REFERENCE 
 
NAME____________________________________PHONE#_________________________ACCOUNT#____________________________ 

 
 

TRADE REFERENCES (4 Required) 
 
NAME____________________________________ PHONE#________________________FAX#__________________________________ 
 
NAME____________________________________ PHONE#________________________FAX#__________________________________ 
 
NAME____________________________________ PHONE#________________________FAX#__________________________________ 
 
NAME____________________________________ PHONE#________________________FAX#__________________________________ 
 
 

CREDIT TERMS & CONDITIONS 
 

1. TERMS ARE NET 10 DAYS.  All invoices are due, in full, by the 10
th
 day after the invoice date. 

2. There will be no exception or arrangements, expressed or implied, other than the above  terms, unless prior written approval of Exact Crane  
   Equipment  Corp. 

3. Any account 60 DAYS or more past due may be placed on a “hold” basis until the account is brought current.   
4. All charges are due and payable to Exact Crane & Equipment Corp at the remit to address shown on all invoices and statements. 
5. Delinquent accounts are subject to monthly service charges of 1 ½% or such other appropriate rate, which shall in no event exceed the 

maximum rate allowed by applicable law. 
6.  In the event it becomes necessary for Exact Crane & Equipment Corp to bring legal action to enforce these terms or to collect any monies 

due or which hereafter becomes due to Exact Crane & Equipment Corp, from the customer, the customer agrees to pay all costs, 
disbursements and expenses. 

7. The information given on this application is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Exact Crane  
& Equipment Corp to investigate all references listed pertaining to my/our credit and financial responsibility. 

8. Applicant warrants that he/she is authorized to complete this credit application and agree to terms and conditions herein. 
9. Applicant agrees to notify Exact Crane & Equipment  Corp in writing of any change in the capacity, financial condition, principals or any other 

important factors which may affect our business relationship. 
 

 
 BY:  ______________________________________________________TITLE:_____________________________DATE:_______________ 
 
 BY:  ______________________________________________________TITLE:_____________________________DATE:_______________  
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