Office:
Date:___________

Tracing, Controls, and Valves Co.

24232 W. Second St.

Grand Rapids, OH 43522

Tel: 419-832-7111

Fax: 419-832-3018

Web: www.tcvco.com
Business Name: __________________________________________________________________________________

Billing Address: __________________________________________________________________________________

City: __________________________________ State: _______________________ Zip: ________________________

Shipping Address: ________________________________________________________________________________

City: __________________________________ State: _______________________ Zip: ________________________

Website URL: ___________________________________________________________________________________

Name of Owners/Officers:

Name: ______________________________________________Title: _______________________________________

Name: ______________________________________________Title: _______________________________________

Accounts Payable Contact: _______________________ Accounts Payable Phone: _____________________________

Accounts Payable Fax: ___________________________Accounts Payable Email: _____________________________

Purchasing Agent: ______________________________Purchasing Phone: ___________________________________

Purchasing Fax: ________________________________ Purchasing Email: __________________________________

Type of Business (check one):
Corporation

Partnership






Sole Proprietorship

Tax Supported Institution

Date of Business Establishment: _____________________________________________________________________

Product Lines or Services Rendered: __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Federal Tax I.D. #: _____________________________ Tax Status (check one):          Taxable
  Non-taxable

If Not Taxable, please submit your tax exemption certificate with this application. Without a valid tax exemption certificate, we are required to charge sales tax.

Amount of Credit Requested: $______________________________________________________________________

Office:
Date:___________

Tracing, Controls, and Valves Co.

24232 W. Second St.

Grand Rapids, OH 43522

Tel: 419-832-7111

Fax: 419-832-3018

Web: www.tcvco.com
Business Name: __________________________________________________________________________________






(Applicant)

TRADE REFERENCES:
Company Name: _________________________________________________________________________________

City: ___________________________________________ State: __________________________________________

Phone: __________________________________________ Fax: ___________________________________________

Company Name: _________________________________________________________________________________

City: ___________________________________________ State: __________________________________________

Phone: __________________________________________ Fax: ___________________________________________

Company Name: _________________________________________________________________________________

City: ___________________________________________ State: __________________________________________

Phone: __________________________________________ Fax: ___________________________________________

BANK INFORMATION:

Bank Name: _____________________________________ Account Number: _________________________________

City/State: _______________________________________ Phone: _________________________________________

Fax: ____________________________________________ Account Executive: _______________________________

Please attach your company’s most recent financial statement.

To induce TCV Inc. to extend a line of credit for purchases under credit sales terms as stated on invoices, we authorize TCV Inc. the references and banks listed above.  We also understand that this information will be held in strict confidence and be used solely for the consideration of extension of credit to us.  It is also understood and agreed to that all accounts past due in excess of thirty (30) days are subject to a 1.5% per month, 18% per annum service charge.

I,  being a legal representative of the above applicant, do hereby agree to reimburse TCV Inc. for all costs of collection including reasonable attorney fees should such action become necessary.

________________________________
________________________________
________________

Authorized Signature


Title




Date

TCV CO


CREDIT APPLICATION


(Please print or type)





TCV CO


CREDIT APPLICATION


(Please print or type)








