Spectrum Adhesives, Inc. PH: 740-763-2886
5611 Universal Dr. FX: 740-763-2888
Memphis, TN 38118 Toll Free: 800-454-4583

CREDIT APPLICATION/AGREEMENT

NOTICE TO CREDIT APPLICANT: This is a two-page credit application. Both pages of this form must be
completed legibly and completely before credit may be considered.

CREDIT TERMS AND CONDITIONS: Spectrum Adhesives normal credit terms are Net 30 Days Completion,
signing and submission of this form by the applicant to Spectrum Adhesives for consideration of a credit

account constitutes acceptance and understanding of these payment terms.

FAX completed form to: Spectrum Adhesives, Attn: Kkelly Pitcher (740) 763-2888
or email kelpitcher@spectrumadhesives.com

Date: Fed ID #

Company:

Address:

Accounting Contact:

Phone:

Fax (and email if avail.)

Business or

Industry:
Please indicate if this is an
E-Commerce as well:

Owner, Officer or
Principal:

Title:

Owner, Officer or
Principal:

Title:

IF "BILL TO” ADDRESS IS DIFFERENT FROM THE ABOVE, PLEASE NOTE:
Address:

ITS Sales Rep: | | ITS CC: |
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BANK AND CUSTOMER REFERENCES

Bank Reference:

Bank Account
Number:

Address:

Contact/Title:

Phone: | () | Fax:[( )

Vendor Reference 1:

Address:

Contact/Title:

Phone: | () | Fax:|[( )

Vendor Reference 2:

Address:

Contact/Title:

Phone: [ () | Fax:|[( )

Vendor Reference 3:

Address:

Contact/Title:

Phone: | () | Fax:|[( )

RELEASE AND AUTHORIZATION OF CREDIT INFORMATION AND AGREEMENTTO
SpectrumADHESIVES CREDIT PAYMENT TERMS:

BY MY SIGNATURE BELOW I, AS AUTHORIZED REPRESENTATIVE OF OUR FIRM, AUTHORIZE SPECTRUM
ADHESIVES TO CONTACT THE CREDIT REFERENCES NAMED IN THIS APPLICATION FOR THE SOLE
PURPOSE OF EVALUATING OUR FIRMS CREDIT HISTORY. I FURTHER AUTHORIZE THE NAMED BANK TO
RELEASE INFORMATION ON OUR FIRM TO ITS FOR THIS PURPOSE. I UNDERSTAND THAT THIS
INFORMATION IS TO BE TREATED AS CONFIDENTIAL BY SPECTRUM ADHESIVES AND IS TO BE USED
FOR NO OTHER PURPOSE THAN IN THE OVERALL EVALUATION OF OUR FIRM FOR A CREDIT ACCOUNT.
FURTHERMORE, BY MY SIGNATURE BELOW I, AS AUTHORIZED REPRESENTATIVE OF OUR FIRM, AGREE
TO THE CREDIT TERMS DETAILED AT THE TOP OF THIS APPLICATION AS DESCRIBED UNDER THE
CAPTION “CREDIT TERMS AND CONDITIONS".

Officer or Principal:

Title:
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