
Authorized
Signature  _____________________________________  Title ____________________  Date ______________

NET 30 CREDIT APPLICATION

PHONE  (_____) _______________   

FAX  (_____) __________________   

ACCT. NO. ___________________

COMPANY NAME___________________________________________

INDIVIDUAL(S) TO CONTACT _________________________________

ADDRESS _________________________________________________

CITY ________________________   STATE ______  ZIP___________

COMPANY NAME___________________________________________

INDIVIDUAL(S) TO CONTACT _________________________________

ADDRESS _________________________________________________

CITY ________________________   STATE ______  ZIP___________

COMPANY NAME___________________________________________

INDIVIDUAL(S) TO CONTACT _________________________________

ADDRESS _________________________________________________

CITY ________________________   STATE_______  ZIP___________

BANK NAME __________________

INDIVIDUAL(S) TO CONTACT _________________________________

ADDRESS _________________________________________________

CITY ________________________   STATE_______  ZIP___________

PHONE  (_____) _______________   

FAX  (_____) __________________   

ACCT. NO. ___________________

CORPORATION

PARTNERSHIP

PROPRIETORSHIP

NAME ____________________________________________________

ADDRESS _________________________________________________   

CITY ________________________   STATE ______  ZIP___________  

PHONE  (_____) _______________   

FAX  (_____) __________________   

ACCT. NO. ___________________

PHONE  ( ____ ) _______________   

FAX  (_____) __________________   

ACCT. NO. ___________________
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TITLE  _______________________

PHONE  ( ____ ) _______________   

FAX  (_____) __________________   
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FIRM NAME _______________________________________________

CONTACT _________________________________________________

BILLING ADDRESS _________________________________________

CITY ________________________   STATE_______  ZIP___________

PHONE  (_____) _______________   FAX  (_____)_________________

SHIP-TO ADDRESS _________________________________________

E-MAIL  ____________________________________________________

DATE BUSINESS     
ESTABLISHED ________________   NO.  OF EMPLOYEES _________  

FED. TAX ID # _____________________  D & B RATING  ___________

TYPE OF BUSINESS ________________________________________

WEBSITE ADDRESS  ________________________________________

We agree to pay Jaybird Manufacturing, Inc. as per their terms.  I hereby authorize our references and bank to release any information necessary to 
assist in establishing a line of credit.  (A copy of this form will be considered a bona fide authorization.)

*Attach Sales Tax Exemption 
Certificate, if applicable for the 
state of Pennsylvania.

Please check one:

Our terms are NET 30 DAYS; F.O.B. Centre Hall, PA.  
A service charge of 1.5% per month on overdue accounts.

Please type or print clearly, sign and return to Jaybird Manufacturing.

135 Summer Lane
Centre Hall, PA 16828

PHONE: (814) 364-1800
FAX: (814) 364-1827
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Manufacturing, Inc.

►

► Note: Providing Fax Numbers for Referances will speed up the review process time.


