CREDIT APPLICATION

DATE: D& B#
STATE SALESTAX EMEMPT #

COMPANY NAME:

PURCHASING CONTACT (S)

ACCOUNTS PAYABLE CONTACT

BILL TO:
SHIP TO:

TELEPHONE #( ) FAX#( )
NO. OF EMPLOYEES: NO. OF YEARS IN BUSINESS:

PURCHASE ORDER # REQUIRED: YESORNO (PLEASE CIRCLE)
WHAT TYPE OF MACHINES DO YOU HAVE?

HOW DID YOU HEAR ABOUT US?

TRADE REFERENCES;  **NOTE** WE MUST HAVE FAX NUMBER
1. NAME:

ADDRESS:;

PHONE# () FAX #( )
2. NAME:

ADDRESS:

PHONE#( ) FAX#( )
3. NAME:

ADDRESS:;

PHONE#( ) FAX#( )

RETURN TO: FOREST TOOL COMPANY, INC.
P.O. BOX 610480
BIRMINGHAM, AL 35261

OR FAX: (205)836-4008
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