
 
CREDIT APPLICATION CONTINUED 

 
 

 

Your Bank(s) __________________________________________________________ 
 
Bank Representative ____________________________________________________ 
 
Branch Location _______________________________________________________ 
 
Address ______________________________________________________________ 
 
Account Number _______________________________________________________ 
 
Phone _______________________________ 
 
Name, Address and phone numbers of at least four (4) concerns from which you currently buy on open account: 
 
Name Address Phone No. Account # 

    

    

    

 
Dunn & Bradstreet # ______________________  Rating _______________________ 
 
The undersigned agrees that any purchases made on open account from Jack Becker Distributors, Inc. will be paid 
for within 30 days of date of invoice. I/We also understand that a service charge of 1 ½% per month will be added 
to any invoice over 30 days. In the event of default in payment and if the same is placed in the hands of an attorney 
for collection, the undersigned agrees to pay all costs of collection including a reasonable attorney’s fee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sales Representative _________________________________________ 

Signed __________________________________ 
(Owner or Officer) 
 
Signed __________________________________ 
(Owner or Officer) 
 
Signed __________________________________ 
(Owner or Officer) 


