
325 w. Boscawen Street Winchester, VA  22601 
Phone (540) 662-2263 
Fax (540) 662-9399 

 CREDIT APPLICATION 

Company name:________________________________________________ 
DBA:_________________________________________________________ 
Do you have separate divisions within the company? (please list all that will be participating) 
________________________________________________________________________________ 
 Mailing Address: _________________________ Physical Address:__________________________ 

_________________________          __________________________ 
   _________________________ __________________________ 

Corporate Address: __________________________ 
__________________________ 

__________________________  
Buyer contact: ____________________________ 

       Phone #: ____________________________ 
Accts payable contact: ____________________________ 

Phone #: ____________________________ 

E-Mail: ____________________________
Fax #: ____________________________

 Purchase Information 
Will a purchase order be required for each sale? _____________ 
Will employees present a voucher for each sale? _____________ 
Is there specific merchandise they may purchase?____ If so, what is allowed?  
_______________________________________________________________________________ 
_ Is there a maximum amount allowed? ______ If so, how much? _______

 Is your company exempt from Virginia sales tax? _____________ 

If yes please attach a copy of your current Exemption Certificate or Direct Payment Permit. 

Payment conditions: 

1) You will receive a statement at the beginning of each month listing each individual transaction and
a copy of the initial invoice.
2) All payments, by check or credit card will be due 20 days from the date of the statement.
3) Any account more than 30 days past due may be temporarily suspended until payment is received.
4) You will pay additional costs required to collect past due balance.

Printed name:__________________________ Title:_______________________  

Date:_______________________ Contact Email: 

Some browsers, such as chrome, will not allow you to submit Adobe Acrobat files 
electronically.  If this occurs you will have to print the form and fax to 540-662-2263.
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