
 
 

Credit Application 
 

Dear Customer, 
 
You are important to us. To process your order faster and to ensure we can provide the best possible and 
most convenient terms of sale to you, please complete our credit application, sign below, and fax it to: 
585-344-4109.  
 
Thanks and we look forward to serving you and welcoming you as a new partner in your success. 
 
Bill Cox, CEO 
Marktec Products, Inc. 
 
Company Name; _______________________________ Subsidiary of: ___________________________ 
Billing Address: _______________________________ Type of Business: ________________________ 
City, State, Zip:________________________________  Credit Limit Desired: _____________________ 
Date Business established: _____________________  A/P Telephone: (_____)____________extn:___    
Accounts Payable Contact:_______________________E-mail: ________________________________ 
Purchasing Contact: ___________________________ Tel: (_____)____________extn: ____________ 
Type of Business: Corporation ___ (where incorporated) ___________, Partnership ___ Other ____    
Name of Owner, Chief Executive Officer: __________________________________________________ 
 
Tax Exempt # ___________________________ If tax exempt for certain or all purchases, a signed tax  
Exempt certificate needs to be faxed to us at the time of purchase.  
  

Bank References 
 

Name: ________________________________ Name: _____________________________________ 
Street address: ________________________  Street Address ______________________________ 
State: _________ ZIP____________________  State: _________________ Zip _________________ 
Account # _____________________________ Account # __________________________________ 
Contact Name: _________________________ Contact Name: ______________________________ 
Telephone: ____________________________ Telephone: _________________________________ 
  

Trade References 
  
Company Name: ______________________   Company Name: _____________________________ 
Street Address: _________________________Street Address: ______________________________ 
City, State, Zip:__________________________City, State, Zip: ______________________________ 
  
Company Name: ______________________   Company Name: _____________________________ 
Street Address: _________________________Street Address: ______________________________ 
City, State, Zip:__________________________City, State, Zip: ______________________________ 
 
I certify that all information made by me in this application is correct to the best of my knowledge and it is 
for the purpose of obtaining credit. I authorize these references to release my credit status and to provide 
such other information as Marktec may require. The undersigned expressly agrees to make payment in 
full to Marktec Products, Inc., in accordance with the terms of sale as stated on Marktec invoices. 
Applicant acknowledges that all invoices beyond terms will be accessed a service charge at the 
maximum permitted by law.  The undersigned agrees to pay reasonable attorney fees and all other costs 
and expenses incurred by Marktec in the collection of any obligation of the undersigned pursuant hereto. 
This application for credit once accepted by Marktec shall become part of every invoice to applicant and 
is incorporated herein. This application shall remain Marktec’s property whether or not it is accepted and 
approved. Continued open account credit is subject to periodic review and record of payment.  
______________________________________________________   _____________________                _______________   
Signature of company officer or authorized official                    Title       Date Signed 
 


