
New Customer Credit Application

Fax this completed form and reference sheet to 920.842.2499, ATTN: Accounting Department

Company Name __________________________________________________________________

Mailing Address ______________________________________________________________

Shipping Address ______________________________________________________________

City ____________________________  State ______________ Zip _____________________

Phone _______________________________ Fax ____________________________________

E-Mail ________________________________________________________________________

D&B / D-U-N-S# ________________________________________________________________

Federal Tax ID# _______________________________________________________________

Number of Years in Business __________________________________________________

Number of Years at Current Address _________________________________________

[ Ownership ]    __Sole Owner  __Partnership  __Corporation

[ Company Officers ]	P resident________________________________________________

			   Vice President ___________________________________________

			S   ecretary________________________________________________

Bank References

Bank Name ____________________________________________________________________

Account Number ______________________________________________________________

Address ______________________________________________________________________

City, State, Zip _________________________________________________________________

Phone _______________________________ Fax _____________________________________

Contact ______________________________________________________________________

[ Type of Accounts ]     __Checking  __Loan  __Savings

Credit References

Please include a list of five trade references from companies you are  

currently doing business with that will respond to an inquiry. Be sure to  

include the complete address, phone, contact name, and fax number.



payment terms	 30 days from date of invoice

past due	 1/2% per month service charge

	 CALL when you have payment issues, Be proactive.

	L abs DOne Fast reserves the right to withhold  

	fu ture shipments, not accept orders, and not quote  

	 new projects until past due issues are resolved. 

contact Info.	 [ sales ]

	 920.842.2136 x168 

	 sales@labsdonefast.com

financial guidelines


