
APPROVED	  TERMS:	  	   	   ACCOUNT	  #:	  
CREDIT	  LINE:	   	   REP:	  	  	  	  	  	  	  	  	  
	  
	  

	  

 
BUSINESS CONTACT INFORMATION 

Company name: 

D/B/A: 

Telephone: Fax:  E-mail: 

Company address: FEIN: IBT # 

City: State: ZIP Code: 

Date Established: How long at current address? 

Owners Name: 

Accounts Payable Contact: Purchasing Contact: 

SHIP TO INFORMATION 

Delivery address: Delivery hours: 

City: State: ZIP Code: 

Ship to Contact: Telephone: Fax: 

BANK INFORMATION 

Bank Name: Account #: Routing #: 

Bank Address: 

Bank Telephone: Bank Fax: 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Telephone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Telephone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Telephone: Fax: E-mail: 

Type of account: 

AGREEMENT 
	  

1.    A l l in v o ic e s a r e t o b e pai d 3 0 day s f r om th e da te o f th e in v o ic e . C r ed it i s c o n ti n g e nt up on p r om pt pay m e n t . 

2.    If you r ac c o un t f all s deli nquen t we re tain the r i gh t to o b tain c o l le ction ag en cies an d/ or attorne y s. Y o u wil l be l i ab l e fo r al l ap pl i c ab l e cos ts an d/ or c o u r t fees . 

3.    By su bmi t ti n g th is ap pli c at ion , you au th o r i ze Ke l ler Hear tt to make in qui r ies into th e b ank ing an d bu s i n e s s /t r ade re fe re n c e s th a t y o u hav e s u p p l i e d . 

AUTHORIZED SIGNATURE:                                                                     PRINT NAME: 
 
 
                                 TITLE:                                                                                            DATE: 
 

	  	  	  	  	  	  	  	  	  	  	  	  	   	  

4411 S TRIPP AVENUE CHICAGO IL 60632 

TOLL FREE 800.423.7513 

TEL 773.247.7606 FAX 773.247.7969 

WWW.KHLUBES.COM 

www.khlubes.com
www.epc.shell.com
www.khlubes.com
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