
                             Cust. # _______________________ 
                   P-L  __________________________ 

    Customer Credit Application         Region _______________________ 

           Salesman______________________ 

Date:__________________                                                              Terms ________________________ 

             Cust. Type (circle one)  M  P  S  D 

Company Name: _____________________    DBA / Other Business Name _______________ 

Mail Address: _____________________  Telephone # ________-_______-______________ 

City, ST, Zip: _____________________  Fax #  ________-_______-______________ 

Shipping Address_____________________  E- Mail Address ______________________________ 

City, ST, Zip _____________________  Cell #  ______________________________ 
Years in Business: ______ # Locations: __________  Principal: ______________________________ 

Average Monthly Sales: $___________   Buyer / Manager ______________________________ 

Anticipated Volume: $  ____________   Acct. Payable ______________________________ 

Type of ownership: Corp:___ Partnership: _____ Individual ___ If incorporated Federal Tax I.D. # __________ 
Financial Statement Available for Inspection? Y__ N __ 
If Individual or Partnership, Social Security #    _____-_______-______Date of Birth _____/_______/________ 

 

If C.O.D. Only Account, Drivers License # required, ____________________________ State____________  
 

If tax exempt from Texas or California States Sales Tax, please enclose a completed and signed Resale Certificate . 

 
Name of Bank: _______________________________________ Account # : _________________________________ 

Address: ___________________________ Telephone # _________-_______-_______________ 

City, State, Zip: ________________________ Contact:      _________________________________ 

Name of Bank:  ___________________________ Account # : ________________________ 

Address : ___________________________ Telephone # :________-________-_______________ 

City, State, Zip: ________________________       Contact        ________________________________  

 

       Current Trade References 
 

Name: _____________________________Acct#_________ Name: ________________________________Acct#__________ 

Address: ________________________ Address: _____________________________________________ 

City, ST, Zip: ______________________City, ST, Zip: _________________________________________ 

Telephone # : ______-______-________  Telephone # : _______-______-___________ 

Name: _________________Acct #________ Name: ________________________________Acct #_________ 

Address: ________________________  Address: _____________________________________________ 

City, ST, Zip: _______________________ City, ST, Zip: _________________________________________ 

Telephone #: ______-_______-________Telephone #: _______-_______-___________ 
 

 Return to: Enginetech, Inc.    Attn: Credit Dept  800- 869-8711     

   1205 W. Crosby Road      972- 245-2093  (Fax)   

   Carrollton, TX   75006 

 (over) 



(over) 

 

TERMS AND CONDITIONS OF SALE 

 

For and in consideration of the sale of goods and the extension of credit to the Applicant, the undersigned promises to pay to the order 

of Enginetech, Inc. at its office in Carrollton, Dallas County, Texas, all charges to the account of the Applicant on the following terms:  

2%-10th prox..net 25
th

 prox..  In the event said account becomes past due and the account is placed in the hands of an attorney for 

collection or suit or the same is collected through Probate or Bankruptcy proceedings, then an additional reasonable amount shall be 

added to the same as attorney’s fees.  Applicant agrees that the terms and conditions of this agreement and all transactions hereunder 

shall be governed by the laws of the State of Texas.  Applicant agrees that the terms and conditions of this agreement and all bank and 

credit references furnished herein to further investigate its creditworthiness. 

We hereby apply for credit and the information herein is correct.  We also understand this information is to be used only in establishing 

credit and will be held in strictest confidence. 

The applicant hereby authorizes the release of only the information needed to complete this application for credit, in accordance with 

the Freedom of Information Act. 

 

____________________________________ 

(Name of Applicant) 

 

By____________________________________ 

SIGNATURE 

 

____________________________________ 

(Name typed or printed) 

 

Title:____________________________________ 

(Owner, partner, or officer) 

 

Telephone Charge Authorization 
(Only complete this section if you wish to charge on a credit card) 

 

I understand that by signing below, I authorize Enginetech, Inc. to charge the credit card indicated for purchases 

made by telephone.  I understand that Enginetech, Inc. will allow only those persons listed as cardholder and/or 

“Authorized Users” to originate these purchases. 

 

 Card Number _______________________________  [ ] Visa [ ] Master Card 

 Expiration Date _________/________/___________ 

 

 Cardholder Name (Print) _________________________________________________ 

 

 Card Billing Address (street or P.O. Box) _________________________________ 

 City/State’Zipcode    _________________________________ 

 

 Enginetech Account #’s __________  __________ 

 

 Authorized Users (print) ___________________________ _____________________________ 

     ___________________________ _____________________________ 

 

Cardholders Signature  ______________________________________ 

Date      _______/_______/________     

 

 Return to:  Enginetech, Inc.    

   Attn: Credit Department   Telephone:  800-869-8711 Ext. 225 

   1205 West Crosby Road 

   Carrollton, Texas 75006   Fax:  972-245-2093 


