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	Credit Application

	
	A Division of Weber Industries, Inc. / 8417 New Hampshire / St. Louis, MO 63123  Phone: 314 / 631-9200 / Fax: 314 / 631-1804 / e-mail: lbrewer@webtrol.com

	This application must be completed, signed and returned before any merchandise will be shipped on open account.

NOTE: If an account is inactive for a period of 24 months, a new credit application will have to be completed.

	Date:       /       /      

	Legal company name:      

	Mailing address:      

	City:      
	State/Province:      
	Zip:      

	Country:      
	Fed. Tax No.:      

	Shipping Address (if different from above)

	Street:      
	City:      

	State/Province:      
	Zip:      
	Country:      

	Publicly held corporation
 FORMCHECKBOX 

	Name of owner(1):      
	SSN:      

	
	Name of owner(2):      
	SSN:      

	Manager:      

	Phone No.:      
	Fax No.:      

	E-mail:      

	Bank name:      
	Phone No.:      

	Tax exempt:  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No, (If yes, a completed tax exempt form is required)

	Please check type of business:  FORMCHECKBOX 
 Manufacturer,  FORMCHECKBOX 
 Distributor,  FORMCHECKBOX 
 Retailer,  FORMCHECKBOX 
 Installer,  FORMCHECKBOX 
 Driller

	Number of years in business under current company name:      

	Approximate annual sales: $     

	Product line:      

	30 Day credit limit desired: $     

	Continued on back side

	Trade References: (List three companies that you have purchased materials from that are directly related to the industry you
                       represent and are purchased for re-sale, with a minimum invoice amount of $1,500.00.

	1) Company Name:      
	Contact:      

	    Street:      
	City:      

	    State/Province:      
	Zip:      

	    Phone No.:      
	Fax No.:      

	2) Company Name:      
	Contact:      

	    Street:      
	City:      

	    State/Province:      
	Zip:      

	    Phone No.:      
	Fax No.:      

	3) Company Name:      
	Contact:      

	    Street:      
	City:      

	    State/Province:      
	Zip:      

	    Phone No.:      
	Fax No.:      

	Corporate

Officer’s

Signature: 
	Title:      

	By signing this application for credit you will be agreeing to pay any and all fees, including attorney’s fees, incurred in the collection of any invoices that are due and payable to Weber Industries, Inc. A facsimile signature of the credit applicant shall be deemed an original signature and fully effective as such. The person executing this credit application represents that they have full power and authority to enter into this credit agreement. All sales shall be governed by Missouri law. All disputes arising between you and Weber shall be litigated solely in the Circuit Court of St. Louis County, Missouri as the mutually agreed forum.

	FOR WEBER INDUSTRIES USE ONLY

	Date Sent to Accounting:

	Date Sent to Customer Service:                                                       FORMCHECKBOX 
  Completed        FORMCHECKBOX 
  More Information needed (see highlighted area)

	Date Sent to Accounting:

	Date Sent to Customer Service:                                                       FORMCHECKBOX 
  Completed        FORMCHECKBOX 
  More Information needed (see highlighted area)

	Credit limit: $      

	Comments:      

	

	

	Approved by:      
	Date:      

	Customer Class:                              
	Territory:                                
	Sales Rep:                               
	MAC Code:        

	Notes:      
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