

Duval Electrical & Breaker Sales
                                APPLICATION FOR CREDIT

Company Name:___________________________________________________________________
Billing Address:____________________________________________________________________
City/State:________________________________________________________Zip Code:________
Shipping Address:__________________________________________________________________
City/State _______________________________________________Zip Code _________________

Telephone #:________________                                      Fax #:_______________________
Corporation____ Partnership_____Other _____ # of Employees_____ Yrs in Business_________

President/Owner ___________________________________________________________________

Accounts Payable Contact _______________________________________ Tel:_________________

Taxable:  Yes _____ No ____ Some _____ Tax Exempt # __________________________________

	
	Forward Copy of Tax Certificate


Credit References: (All fields must be completed)
Name ___________________________________________Account#_________________________
Telephone # ______________________________Fax or Email_________________________________

Name ___________________________________________Account#_________________________
Telephone # ______________________________Fax or Email _________________________________

Name ___________________________________________Account#_________________________
Telephone # ______________________________Fax or Email _________________________________

Duval Electrical will not extend credit for job accounts. All credit accounts opened are considered house accounts and must be paid within terms. We understand that Duval Electrical & Breaker Sales terms are Net 30 Days and that a charge of 1-1/2% per month (18% annual rate) will be added to all past due invoices.  We agree to reimburse Duval Electrical for all costs, including attorney’s fees and court costs, necessary to collect our account should we fail to meet these terms.

Signature _________________________________________________________________________

Title ____________________________________________________ Date ____________________ 

Please fax completed credit application to (904) 292-9629 or email to Dean@DuvalBreaker.com
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