
Y N

Toll Free:
Phone:
Fax:
Email:

Type of Business:

City: State: Zip: Phone: Email:

City: State: Zip: Phone: Email:

Taxable?: Y N

Address:

City: State: Zip: Phone:

Contact: Phone:

Contact: Phone:

Contact: Phone:

Title: Date:

Signature:

Business Credit Application

Bill to Address:

*Please provide a copy of your resale permit if applicable

UPS Account # FedEx Account # Truck Preference: Truck Collect#
PREFERED METHOD OF SHIPPING

Today's Date:

COMPANY INFORMATION
Name of Business: Tax ID Number:

In Business Since: Principle Name:

Snohomish, WA  98290
support@buchanan-a.com

Remit to: PO Box 1249 (98291)
Physical: 1920 Bickford Ave

(360) 799-7071
(360) 799-7070
(800) 426-8313

Pending Order?:

Net 30 Terms

STATEMENT OF ACCURACY AND PERMISSION TO VERIFY

Name (Please Print):

TRADE REFERENCES
Business Name:

Business Name:

Business Name:

The undersigned hereby certifies that the information contained herein is complete and accurate. This information has been furnished with the 
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, the undersigned hereby 
authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied for 
in order to verify the information contained herein. 

The undersigned herby agrees that should a credit account be opened, and in the event of default in the payment of any amount due, and if such 
account is submitted to a collection authority, to pay an additional charge equal to the cost of collection including court costs.

The undersigned individual, who is either a principal of the credit application, a sole proprietorship of the credit applicant or an officer of a corporation 
recognizes that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, and hereby consents to and 
authorizes the use of a consumer credit report on the undersigned by the above named business credit grantor, from time to time as may be needed, in 
the credit evaluation process.

Institution Name:
BANK REFERENCE

Date Opened:

Account Number:

Ship to Address:
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