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ATLANTIC GREAT DANE, INC.

1 HEMCO RD. SOUTH PORTLAND, ME 04106
(207) 799-4700 FAX (207) 799-1562


COMPANY NAME:        ______________________________________DATE:____________
SHIPPING ADDRESS:  ________________________________________________________

                                       ________________________________________________________
MAILING ADDRESS:    ________________________________________________________

                                       ________________________________________________________

PHONE:                         ________________________ FAX:  __________________________

EMAIL ADDRESS:        ________________________________________________________

BUSINESS TYPE:         ________________________ #YRS. IN BUSINESS: _____________

TAX EXEMPT #:            ________________________ FEDERAL ID #: __________________

CONTACTS

PURCHASER:              _________________________________________________________

ACCOUNTS PAYABLE:  _________________________________________________________

P/O REQUIRED:           YES: _______                           NO:________

BANK NAME:               _________________________________________________________

ADDRESS                     _________________________________________________________

                                      _________________________________________________________

PHONE:                        ________________________ FAX:____________________________

CONTACT:                   _________________________________________________________

CREDIT AMOUNT REQUESTED:









  

NAME:     ___________________________________ PHONE: __________________________
STREET: ____________________________________FAX:       __________________________
CITY:       ____________________________________STATE: ________ZIP: _______________
NAME:     ___________________________________ PHONE: __________________________
STREET: ____________________________________FAX:       __________________________
CITY:       ____________________________________STATE: ________ZIP: _______________
NAME:     ___________________________________ PHONE: __________________________
STREET: ____________________________________FAX:       __________________________
CITY:       ____________________________________STATE: ________ZIP: _______________
NAME:     ___________________________________ PHONE: __________________________
STREET: ____________________________________FAX:       __________________________
CITY:       ____________________________________STATE: ________ZIP: _______________

$





ALL APPLICATION INFORMATION MUST BE 100% COMPLETE BEFORE PROCESSING CAN BEGIN.         





TRADE REFERENCES





ATLANTIC GREAT DANE, INC’S NORMAL CREDIT TERMS ARE NET 30 DAYS FROM THE INVOICE DATE. 1.5% PER MONTH (18% PER YEAR) LATE PAYMENT CHARGE ON ACCOUNTS OVER 30 DAYS.





I/WE CERTIFY THAT ALL THE INFORMATION IS CORRECT.  I/WE FULLY UNDERSTAND ATLANTIC GREAT DANE, INC’S CREDIT TERMS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDIT.  I/WE AUTHORIZE THE REFERENCED BANK TO PROVIDE CREDIT INFORMATION TO ATLANTIC GREAT DANE.





(SIGNED_________________________________________________DATE:___________________











