Clear Form
APPROVED TERMS: ACCOUNT #:

CREDIT LINE: REP:

4411 S TRIPP AVENUE CHICAGO IL 60632

TOLL FREE 800.423.7513
Keller-Heartt

Oil solutions for today and tomorrow...

TEL 773.247.7606 FAX 773.247.7969

BUSINESS CONTACT INFORMATION WWW.KHLUBES.COM

Company name:

Date Established: How long at current address?

Owners Name:
Accounts Payable Contact: ing Contact:

SHIP TO INFORMATION

ﬂhone l

BANK INFORMATION

\1I /2

BUSINESS/TRADE REFERENCES

D/B/A:

Telephone: Fax: ‘ E-mail

Company address: ‘ FEIN: ‘ IBT #

City: ‘ State: ‘ ZIP Code:
|

Delivery hours:
ZIP Code:

Delivery address:
City:
Ship to Contact:

Bank Name:
Bank Address:
Bank Telephone:

Company name:
Address:

City:
Telephone:

Code:

Type of account:
Company name:

Address:
City:
Telephone:

ZIP Code:

Type of account:
Company name:

Address:
City: ‘ State: ZIP Code:
Telephone: Fax: ‘ E-mail:

Type of account:
AGREEMENT

1. All invoices are to be paid 30 days from the date of the invoice. Credit is contingent upon prompt payment.
2. If your account falls delinquent we retain the right to obtain collection agencies and/or attorneys. You will be liable for all applicable costs and/or court fees.
3. By submitting this application, you authorize Keller Heartt to make inquiries into the banking and business/trade references that you have supplied.

AUTHORIZED SIGNATURE: PRINT NAME:

TITLE: DATE:

@ ROTELLAT -~ FGNFEX
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