Industries

Credit Application

B | Company Name: FID/SS#:

A |Billing Address:

S Physical Location:

| A/P Contact: Telephone #: Fax #:

C Years in Business: Corporation: Partnership: Individual: Other:
Bank Name: Telephone #:

B Address: Fax #:

A Contact: A/C#:

N Bank Name: Telephone #:

K |Address: Fax #:
Contact: A/C #:

Vendor Name: Telephone #:
Address: Fax #:

T Contact: AIC#:

R Vendor Name: Telephone #:

A Address: Fax #:

D Contact: A/C#:

E Vendor Name: Telephone #:
Address: Fax #:
Contact: A/C#:

Owner or Principal's Name: Telephone #:
Home Address: Soc. Sec #:
Owner or Principal's Name: Telephone #:
Home Address: Soc. Sec #:

Email: Billing@BrittonIndustries.com e Phone: 844-274-8866 ¢ Fax: 215-295-3333

227 Bakers Basin Road ¢ Lawrenceville, NJ 08648
151 New Road ¢ Marlton, NJ 08053
1 East M-Y Lane ® Morrisville, PA 19067
4801 Bethlehem Pike » Telford, PA 18969
5420 41° Street ® Vero Beach, FL 32967




Industries

Credit Application

Terms + Conditions

I/We certify that the above information is true and correct, and I/We agree to pay this account in
accordance with your credit terms. I/We authorize you to verify this information and/or obtain
additional information by securing data from a credit reporting agency. |/We understand that all past
due balances will be subject to a 2% per month late payment fee. I/We further agree to pay 25%
collection charge, in the event of default, if the account is placed with an attorney or bonded collection
agency. It is understood that in the absence of any remittance detail, we have the right to apply
payments to your account at our discretion.

Signature of Authorized ﬁepresentative Title

Name (printed) Date

Personal Guarantee

In consideration for the credit extended to the above listed corporation, the undersigned hereby
guarantees and agrees to be personally liable for all indebtedness incurred by the corporation. I/We
further agree to pay a 25% collection charge in the event of default, if the account is placed with an

attorney or bonded collection agency.

Signature of Authorized Representative Title

Name (printed) Date

Please submit application one of three ways:

Email To: Fax To: Mail To:
Billing@BrittonIndustries.com (215) 295-3333 Britton Industries
Po Box 6499

Lawrenceville, NJ 08648

Email: Billing@BrittonIndustries.com e Phone: 844-274-8866 ¢ Fax: 215-295-3333
227 Bakers Basin Road ¢ Lawrenceville, NJ 08648
151 New Road ¢ Marlton, NJ 08053
1 East M-Y Lane ® Morrisville, PA 19067
4801 Bethlehem Pike » Telford, PA 18969
5420 41° Street ® Vero Beach, FL 32967
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