
 

Customer

Invoice Address

City/State                                                                                                                                                       Zip Code

Telephone: Area Code (            )                    Fax # (            )

Email Address:

Company Officers:

Tax Exempt? (Please Circle One)          Yes             No                     If exempt please send a certificate.

Years in Business:

Person in Charge of Accounts Payable

Credit References:  (Name, Address and Phone Number)

1. 2.

3. 4.

Bank References:  (Name, Address and Phone Number)

1.                                                                                              2.

If application is accepted, customer agrees to pay Atlas a Service Charge amounting to 1.5% monthly on any unpaid balance, 
beginning thirty (30) days from date of invoice, and any reasonable legal fees necessary for collection of past due amounts.

     By:                                                                                                Title:

     Date:

APPLICATION  FOR CREDIT

7000 Global Drive
Louisville, KY 40258
Office (502) 584-7262
Fax (502) 589-0310

All transactions are subject to Terms and Conditions of Sale. See atlasmachine.com for details.

 CREDIT OFFICE
Office: (502) 584-7262 7000 Global Drive
FAX: (502) 589-0310 Louisville, Kentucky 40258


