
 
DIVISION OF AAD ENTERPRISES, INC. 

2083 SAGE RD MEDFORD, OREGON 97501-1147 

(541)779-2024  FAX (541)779-3304 

APPLICATION FOR CREDIT 
 

DATE:_____________ 

COMPANY NAME:___________________________________________________________ 

 

DIVISION OF:_____________________________________________________________________________ 

 

MAILING ADDRESS:_______________________________________________________________________ 

 

CITY:_______________________________________________STATE:______________ZIP:_____________ 

 

BUSINESS OFFICE PHONE NO._____________________     OFFICE CONTACT:_____________________ 

 

BUSINESS OFFICE FAX NO._________________________ P.O. Required?     

 

INVOICES FAXED/ MAILED/E-MAILED?____________ MONTHLY STATEMENT? ___________ 

 

E-MAIL ADDRESS______________________________________________________________________ 

 

SHIPPING ADDRESS:________________________________________________________________________ 

 

CITY:___________________________________________________STATE:____________ZIP:____________ 

 

SHIP TO PHONE NO. (if different):____________________     SHIP TO CONTACT:____________________ 

 

YEARS IN BUSINESS:________                     TYPE OF BUSINESS_______________________________ 

 

CREDIT LIMIT DESIRED____________________ 

 

 

OWNERS/OFFICERS 

 

NAME_____________________________________________________TITLE__________________________ 

 

NAME_____________________________________________________TITLE__________________________ 

 

NAME_____________________________________________________TITLE__________________________ 

 

CREDIT REFRENCES 

 

NAME__________________________________________________PHONE #__________________________ 

 

NAME__________________________________________________PHONE#___________________________ 

 

NAME__________________________________________________PHONE#___________________________ 

 

BANK INFORMATION 

NAME_______________________________________ADDRESS__________________ACCT#____________ 

 
In consideration for your granting credit to the above named firm, we guarantee payment of all accounts owed by that firm to SASCO Fasteners or AAD Enterprises, Inc. We 

understand and agree to your terms of net cash if paid by 30 days. A charge of 2% per month which is an annual percentage rate of 24% (or $1.00 whichever is greater) will 

be assessed on any portion of any account that exceeds these terms. We agree to notify SASCO Fasteners, by registered mail of any changes in ownership, insolvency 

proceedings, or death of any owners, officers, or partners. In the event it becomes necessary to refer any account to an attorney for collection, we promise to pay your reasonable 

attorney fees and collection costs even though no suit is filed. If any suit is filed, the amount of reasonable attorney's fees shall be fixed by the court or courts in which the suit or 

action including any appeal therein is tried, heard or decided. Altercation of this agreement, without express consent of SASCO Fasteners or AAD Enterprises, Inc. , may be 

grounds for revocation of any accounts outstanding and cause demand for payment in full of any balance outstanding. 

 

 

SIGNATURE____________________________________TITLE____________________________ 


