CALL 631-421-4696
IF ASSISTANCE IS NEEDED
Fax 631-421-4652
Michelle@NSElectric.com

\ B¢

k .
702 East Jericho Turnpike 68 East Sunrise Highway 7 5™ Avenue

Huntington Station, NY 11746  Freeport, NY 11520 Bay Shore, NY 11706
631-421-4696 516-378-4650 631-666-3827
Are you a () Corporation or () Individual Proprietorship
COMPANY NAME BANK NAME
ADDRESS, CITY, STATE, ZIP ADDRESS, CITY, STATE, ZIP
TELEPHONE # TELEPHONE #
FAX: FAX:
E-MAIL CONTACTS E-MAIL CONTACTS
ACCOUNTS PAYABLE
OTHER
PURCHASING
FINANCIAL OFFICER ACCOUNT # - CHECKING
FEDERAL ID/SS# ACCOUNT # - LOAN
| REFERENCES - MAJOR SUPPLIERS |
NAME ACCT # TELEPHONE #
ADDRESS, CITY, STATE, ZIP CONTACT NAME & FAX OR EMAIL
NAME ACCT # TELEPHONE #
ADDRESS, CITY, STATE, ZIP CONTACT NAME & FAX OR EMAIL
NAME ACCT # TELEPHONE #
ADDRESS, CITY, STATE, ZIP CONTACT NAME & FAX OR EMAIL
NAME ACCT # TELEPHONE #
ADDRESS, CITY, STATE, ZIP CONTACT NAME & FAX OR EMAIL

OUR AGREED CREDIT TERMS ARE:
A. Paymentis duein accordance with terms of sale as shown on invoice.
B. A service charge of 1% percent per month will be imposed on all past due invoices.
C. Purchaser will be held responsible for payment of all attorney fees and court costs on due accounts
placed for collection.

GUARANTY OF PAYMENT
In consideration and as inducement to hereinafter referred to as “Seller”, opening a credit account for
Purchaser. Purchaser AND THE INDIVIDUAL WHO SIGNED THIS AGREEMENT, REGARDLESS OF THE
CAPACITY IN WHICH THIS CREDIT APPLICATION IS SIGNED, HEREBY GUARANTY, JOINTLY AND
SEVERALLY, the prompt, punctual, and full payment of all obligations in accordance with the credit terms
stated for as long as credit is extended.

This guaranty is unconditional and shall be in effect for all purchases made until the end of the business day
on which the Seller receives written notification of cancellation. This agreement shall be constructed and
enforced under the laws of the State of New York.

DATE

SIGNATURE

PRINT NAME AND TITLE

THIS APPLICATION WILL NOT BE PROCESSED UNLESS SIGNED IN FULL (NO INITIALS) BY PURCHASER OR PRINCIPAL OF PURCHASER.
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