
Account Application Form

Today’s Date ______________________

Legal Name__________________________________________

D/B/A _______________________________________________	Federal ID/SS# _________________________

Phone ________________________________________  Fax ________________________________________
		  (Area Code and Phone Number)					     (Area Code and Fax Number)

Address ______________________________________________________________  For Past _______Years
                     (Street)                                            (City)                                         (State)                (ZIP)	

Shipping Address ___________________________________________________________________________
                     			       (Street)                                            (City)                                         (State)                (ZIP)	

Former Business Address (If Applicable) __________________________________________________________
                                                               (Street)                                            (City)                        (State)                (ZIP)

Type of Business _______________ Date Established ____________How long in business? ____________

OWNERSHIP
Sole Owner ____________  Partnership ____________  Corporation ____________  Other ______________
	 Describe

Principal ___________________________________________________________________________________
                        (Name)                                     (Title)                                        (SS#)                                  (Home Address)

Principal ___________________________________________________________________________________
                        (Name)                                     (Title)                                        (SS#)                                  (Home Address)

TRADE REFERENCES (Name suppliers of major products and services)

	 Name	 Address/Phone	 Fax No. (for faster approval)

1. __________________________    _____________________________________    ______________________

2. __________________________    _____________________________________    ______________________

3. __________________________    _____________________________________    ______________________

4. __________________________    _____________________________________    ______________________

BANK REFERENCE      Checking _________     Loan __________     Savings _________

___________________________   ______________________________   _____________   ________________
	 (Name)	 (Address)	 (Acct #)	 (Contact)

No. of Employees   ______________     Est. Annual Sales $ _______________   Sales Area _____________

Has the firm or any of its Principals ever filed bankruptcy?      YES ________      NO ________

If Yes, Explain_______________________________________________________________________________

Mortgage Holder/Landlord ___________________________________________________________________

Address ____________________________________________________  Phone ________________________

Net 30 credit line requested_______________
*Opening order must be prepaid*
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PERSON TO CONTACT ABOUT ACCOUNT

______________________________________________   ____________________________________________
(Name)                                                                                                            (Title)

__________________________   __________________________   ____________________________________
(Phone)                                                         (Fax)                                                               (E-mail address)

Any misrepresentation in this application will be considered evidence of a fraud, since this information is the 
basis for the granting of credit. As an inducement to grant credit, the undersigned warrants that the information 
submitted is true and correct. You are authorized to investigate the credit references listed.

__________________________________________________   ________________________________________
(Name)                                                                                                                      (Title)

AGREEMENT
In consideration of credit being extended by TEK Industries, Inc. to the above named applicant for merchandise 
to be purchased, whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation, 
or other entity, the undersigned applicant hereby contracts with TEK Industries, Inc. and agrees to pay, when 
due (as hereinafter set forth), all accounts of said applicant for the purchases made within three years next after 
the date of this application. The undersigned applicant hereby expressly waives all notice of acceptance of 
this agreement, notice of extension of credit to applicant, presentment, and demand for payment on applicant, 
protest and notice to the applicant of dishonor or default by applicant or with respect to any security held 
by TEK Industries, Inc. extension of time of payment to applicant, acceptance of partial payment or partial 
compromise, all other notices to which the undersigned applicant might otherwise be entitled and demand for 
payment under this agreement. All billings will be paid in full on or before the 30th day following the invoice date. 
If payment is not made when due, interest shall accrue at 1 1/3% per month on the amount due from the date 
of the invoice until paid. Credit privileges will be revoked if invoices are not paid in full when due without further 
notice. In the event it is necessary for TEK Industries, Inc. to take legal action or use the services of a collection 
agency to collect an account, the above-named applicant agrees to pay all reasonable expenses incurred 
including attorneys’ fees and all pre-and post-judgment interest. This Application and any dispute between the 
above-named applicant and TEK Industries, Inc. shall be governed by the laws of Nebraska, and, all disputes 
between the above-named applicant and TEK Industries, Inc. shall only be litigated in an appropriate state 
court located in Dodge County, Nebraska, and the above-named applicant consents to personal jurisdiction and 
venue being proper in the appropriate state court located in Dodge County, Nebraska. Absent written permission 
by creditor, this agreement may not be revoked. In consideration of TEK Industries, Inc. extending credit to 
the above-named corporation (or any other form of business entity, as applicable), the undersigned hereby 
personally and unconditionally guarantees any and all present and future debts and obligations of said company 
to TEK Industries, Inc.

_____________________________________________________________________   ____________________
(Authorized Signer)                                                   			          (Title)                               (Date)

CREDIT DEPARTMENT USE ONLY

Line of Credit Requested $ _____________________________   Present Balance $ _____________________________

Date Line of Credit Approved________________________	 Date Line of Credit Denied_________________________

Comments___________________________________________________________________________________________
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