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Company Name: ______________________________________________

You must be in business at least 3 years to apply for credit.
Your credit history must be in great to excellent standing.
Failure to give all data requested can result in denial of credit.

Requested Credit Amount $_____________

It is standard practice for Murdock Industrial Inc. that your first order is paid by credit card. We will review your 
accounts with trade references that you have listed and keep your information in the strictest of confidence. 

Applicant certifies that the all of the following information is true and correct. Applicant also represents and 
agrees (1) that the merchandise to be purchased and the credit requested are solely for business or commercial 
purposes and not for personal, family or household purposes, (2) that invoices are net and due 30 days from 
invoice date, (3) that any invoiced amounts not paid within 30 days after the date due shall bear interest at the 
maximum nonusurious rate permitted by law from the date due until paid, (4) to pay any and all costs of collec-
tion (including without limitation reasonable attorney’s fees) incurred by Murdock Indusrtrial in collecting any 
overdue account, and (5) that you are authorizing Murdock Industrial to contact the above references as well as 
any credit reporting services other sources in determining whether to extend credit to applicant, and to report 
information regarding applicant’s account. (6) All legal matters pertaining to uncollected funds will be handled 
through the Ohio court system regardless of the applicants location.

If this order is for resale, your vendors license is: ________________________ issued in the state of ____________

False statements on this credit application will be reported to the Better Business Bureau of you State and City 
and by applying for credit with Murdock Industrial Inc., you agree that your payment history with us can be 
transmitted to Dunn and Bradstreet, and other payment indicator companies. You also agree that if you use us as 
a trade reference, that your true payment history may be given. 

Your business credit line may be increased or decreased, or cancelled at any time for any reason.  

Do you agree to the terms of Net 30, which means 30 days after your are invoiced, payment will be received by 
Murdock in full and that any discrepancies in shipping or billing will be brought to our attention within 5 busi-
ness days of receipt of product or services?    yes____     no____

 
  

             

Owner/Business Primary Full Name: ____________________________________________________________________

Owner/Business Primary HOME address:  _______________________________________________________________

Owner/Business Primary Cell phone: _________________________________________________________________

Please make sure phone 
and fax info for bank and 
open account references 
are current and accurate.

www.HoseWarehouse.com   www.BeltSmart.com   www.OvernightHose.com



BUSINESS  CREDIT  APPLICATION

________________________________________________________________________________________________________
Company Name                                               Business EIN Number       Phone Number Fax Number

__________________________________________________     ___________________________________________________
Billing Address                                                                   Shipping Address

__________________________________________________     ___________________________________________________
City                                         State    Zip City                                         State    Zip

Type of Ownership:  Corporation  Partnership  Sole proprietor Years in business: ______________

 Government  Non-Profit Tax Exempt?      Yes      No
                                      (If yes, please include resale card with application)

Parent company names (If different than above): _________________________________________
_______________________________________________________________________________________________________
Address Fax Number
_______________________________________________________________________________________________________
City State Zip

Bank References
1. _____________________________________________________________________________________________________
        Name           Phone Number     Fax Number
    Account Number_______________________________ Contact: ______________________________________________
2. _____________________________________________________________________________________________________
        Name           Phone Number     Fax Number
   Account Number _______________________________ Contact: ______________________________________________

Open Accounts References
1. _____________________________________________________________________________________________________
        Name           Phone Number     Fax Number
    _____________________________________________________________________________________________________
        Address     City    State       Zip
2. _____________________________________________________________________________________________________
        Name           Phone Number     Fax Number
    _____________________________________________________________________________________________________
        Address     City    State       Zip
3. _____________________________________________________________________________________________________
        Name           Phone Number     Fax Number
    _____________________________________________________________________________________________________
        Address     City    State       Zip

AUTHORIZED SIGNATURE: _____________________________ DATE: _____________________

PRINT NAME: __________________________________________ TITLE: _____________________

    Office Use Only DATE: ____/____/____
    CREDIT LIMIT: __________________ APPROVED BY: ______________________
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STATE OF OHIO

DEPARTMENT OF TAXATION

SALES AND USE TAX

BLANKET EXEMPTION CERTIFICATE

The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected
services made under this certificate from:

and certifies that the claim is based upon the purchaser's proposed use of the items or services, the activity of the
purchaser, or both, as shown hereon:

PURCHASER MUST STATE A VALID REASON FOR CLAIMING EXCEPTION OR EXEMPTION.

Purchaser's Name

Street Address

City State Zip

Signature and Title

Date Signed

Vendor's License Number, if any

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these
items under the "resale" exception. Otherwise, purchasers must comply with rule 5703-9-10 of the Administrative
Code.

This certificate cannot be used by construction contractors to purchase material for incorporation into real property
under an exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the Adminis-
trative Code.

(vendor's name)




