
 
 

 
APPLICATION FOR CREDIT 

 
Credit Limit Requested (Our terms are Net 30 days): ______________________________________ 

 

Company Name:  __________________________________________________________ 

Company Address:  _________________________  Phone No.: ________________ 

    _________________________       Fax No.: ________________ 

    _________________________ 

Company Owner(s):  __________________________________________________________ 

Accounts Payable Contact: __________________________________________________________ 

Do you require statements? _________________________  Phone No.: ________________ 

Bank(s): ______________________________________  Phone No.: ________________ 

  ______________________________________  Phone No.: ________________ 

 

Are you PST Exempt? __________ (if so, please fill out and return attached certificate) 

Do you use purchase orders or require some other form of identification?                   ________________ 

Have you ever purchased laser cutting from another source?        ________________ 

Anticipated yearly purchases from K&M Metal Industries:        ________________ 

 

Please provide names of suppliers that you are presently using and have a comparable line of credit that 
you are requesting from K&M Metal Industries.  Machinery suppliers and oil companies are not 
acceptable. 
1. __________________________ Phone No.: _________________ Fax No.: _______________ 

2. __________________________ Phone No.: _________________ Fax No.: _______________ 

3. __________________________ Phone No.: _________________ Fax No.: _______________ 

 

We, the undersigned, hereby agree to pay within 30 days of invoices charged against this account.  
We understand that a service charge for non-payment of this account will result in an additional charge of 
1.5% per month on the unpaid balance. 
 

Signed this ________ day of __________________, 20___ ______________________ 

    (Company Name) 

 

Witnessed by:  ___________________________________ ______________________ 

    (Signature) 

___________________________________________________________________________________  
For office use only 

Approved by  Refused by  

Date  Date  

Credit Limit  Reason  

    


