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	COMMERCIAL ACCOUNT APPLICATION
	1102 Rupcich Drive
Millennium Park

Crown Point, IN 46307

Phone:  (219)663-1600

Fax:        (219)663-4562

	COMPANY BILL TO NAME AND ADDRESS
	
	SHIP TO (If different than bill to)
	

	Name:
	     
	
	Name:
	     
	

	Street Address:
	     
	
	Address:
	     
	

	P.O. Box:
	     
	
	City:
	     
	

	City:
	     
	
	State:
	     
	Zip:
	     
	

	State:
	     
	Zip:
	     
	
	Phone:
	     
	Fax:
	     
	

	Country:
	     
	
	
	

	Phone:
	     
	Fax:
	     
	
	All orders are shipped F.O.B. Origination.   Freight 
	

	Type of Bus.:
	     
	
	Charges will be prepaid and added to invoice amount.
	

	Date Started:
	     
	
	
	
	

	Web Site:
	     
	
	
	
	

	CONTACT INFORMATION

	Principal Owner or Manager
	
	Purchasing
	

	Name:
	     
	
	Name:
	     
	

	Phone:
	     
	Cell:
	     
	
	Phone:
	     
	Cell:
	     
	

	Fax:
	     
	Email:
	     
	
	Fax:
	     
	Email:
	     
	

	Accounts Payable
	
	Other
	

	Name:
	     
	
	Name:
	     
	

	Phone:
	     
	Cell:
	     
	
	Phone:
	     
	Cell:
	     
	

	Fax:
	     
	Email:
	     
	
	Fax:
	     
	Email:
	     
	

	TRADE AND BANK REFERENCES

	Give supplier’s complete address phone and fax numbers  -  No Utilities or Credit Card Companies

	Name:
	     
	
	Name:
	     
	

	Address:
	     
	
	Address:
	     
	

	City:
	     
	
	City:
	     
	

	State:
	     
	Zip:
	     
	
	State:
	     
	Zip:
	     
	

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     
	

	Contact Person:
	     
	
	Contact Person:
	     
	

	
	
	
	
	
	
	
	

	Name:
	     
	
	Bank Name:
	     
	

	Address:
	     
	
	Officer:
	     
	

	City:
	     
	
	Address:
	     
	

	State:
	     
	Zip:
	     
	
	City:
	     
	

	Phone:
	     
	Fax:
	     
	
	State:
	     
	Zip:
	     
	

	Contact Person:
	     
	
	Phone:
	     
	Fax:
	     
	

	MONTHLY CREDIT REQUIREMENTS:  $
	     
	
	
	

	We request that you include a current financial statement with your application.  If you are unable to provide us with this information, our ability to extend credit to your company may be limited.  We require, where applicable, a state Sales Tax Exemption Certificate.

The applicant authorizes Janus Fire Systems to obtain a written or oral credit report from any credit reporting agency or any of the references listed above.  If credit is extended, the applicant and/or the undersigned agree to abide by the terms and conditions of sales set forth by the credit grantor.  Janus terms and conditions of sale are available at www.janusfiresystems.com.  I understand that Janus terms are NET 30 DAYS FROM DATE OF INVOICE.  In the event that legal action shall become necessary to effect collection for the merchandise purchased from Janus Fire Systems, the applicant and/or the undersigned agrees to pay all cost of collection, including attorney’s fees, interest and court costs incurred.

	
	
	
	
	Credit Approval  (For Janus Use Only)
	

	Signature:
	     
	
	Limit:
	     
	Date:
	     
	

	Title:
	     
	
	Credit Mgr:
	     
	

	Date:
	     
	
	Gen. Mgr:
	     
	

	
	
	
	Sales Mgr:
	     
	


