
Approved By:
Date:
Sales Notifi ed:
Rep. Notifi ed:
Account Number:

For Offi cial Use Only

• Application For Credit •
D & B # Tax I.D.

Company Name Email Address

Address                                                                                          Telephone #

City                                                     State               Zip Website

Name of Principal Title

Name of Principal Title

Incorporated                 Yes                 No How Long In Business

Sales Tax Exempt        Yes                 No    
If “YES”, a copy of your company’s SALES TAX EXEMPTION CERTIFICATE(S) MUST ACCOMPANY THIS FORM BEFORE your 
account will be established and orders will be processed.

Name of Bank

Address Telephone #

City State     Zip

Account Number Contact

• Three Credit References •

Name of Firm 

Address Email 

City                                                     State               Zip Telephone #

Name of Firm 

Address Email 

City                                                     State               Zip Telephone #:

Name of Firm 

Address Email

City                                                     State               Zip Telephone #:

Continued  

New Age Industrial Corp., Inc.
PO Box 520 • 16788 US Hwy 36 • Norton, Kansas  67654
Phone: 800-255-0104 • www.NewAgeIndustrial.com



• Accounts Payable Contact Information •
Contact Name Contact Telephone #

Contact Email invoice Email:

• Purchasing Contact Information •
Contact Name Contact Telephone #

Contact Email 

Order Acknoweldgement Email

We hereby apply for credit and affi rm fi nancial responsibility, ability and willingness to pay invoices in accordance with published terms.  
The above information is warranted to be true and complete and any misrepresentation in this application will be considered as fraud.  We 
hereby authorize you to verify and collect information on us, including but not limited to bank references, trade credit references, consumer 
and/or commercial credit reports.  In the event any third parties are employed to collect any outstanding monies due we agree to pay all 
costs of collection and litigation on this account in accordance with the laws of New Age Industrial’s State of Incorporation (Kansas).  We 
agree that all decisions with respect to the extension or continuation of credit shall be at the sole discretion of New Age Industrial.

I have read the terms and conditions stated below and agree to all of these terms and conditions.

GENERAL TERMS AND CONDITIONS

1. Net 30 days, unless credit is not extended in which case payment will be due in advance of order shipment.
2. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department.

Authorized Signature   Date

Printed Name   Title

New Age Industrial Corp., Inc.
PO Box 520 • 16788 US Hwy 36 • Norton, Kansas  67654
Phone: 800-255-0104 • www.NewAgeIndustrial.com


	Approved By: 
	Date: 
	fill_3: 
	fill_4: 
	Account Number: 
	D  B: 
	Tax ID: 
	Company Name: 
	Email Address: 
	Address: 
	Telephone: 
	City: 
	State: 
	Zip: 
	Website: 
	Name of Principal: 
	Title: 
	Name of Principal_2: 
	Title_2: 
	How Long In Business: 
	If YES a copy of your companys SALES TAX EXEMPTION CERTIFICATES MUST ACCOMPANY THIS FORM BEFORE your: Off
	undefined: Off
	Name of Bank: 
	Address_2: 
	Telephone_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Account Number_2: 
	Contact: 
	Name of Firm: 
	Address_3: 
	Email: 
	City_3: 
	State_3: 
	Zip_3: 
	Telephone_3: 
	Name of Firm_2: 
	Address_4: 
	Email_2: 
	City_4: 
	State_4: 
	Zip_4: 
	Telephone_4: 
	Name of Firm_3: 
	Address_5: 
	Email_3: 
	City_5: 
	State_5: 
	Zip_5: 
	Telephone_5: 
	Contact Name: 
	Contact Telephone: 
	Contact Email: 
	invoice Email: 
	Contact Name_2: 
	Contact Telephone_2: 
	Contact Email_2: 
	Order Acknoweldgement Email: 
	Date_2: 
	Printed Name: 
	Title_3: 
	SUBMIT: 


