WISCO - MEDOX - ARC CREDIT APPLICATION

2200 N. Western Ave, - Chicago, lllinols 60647-3113
Sales: 773-384-7622 Office: 773-384-5242 Office Fax: 773-384-8876

MName Of Company:

Address: City:
Stabe: Zip: County: _____ Phone:

Years [n Business: Years At This Location:
Recetving Department Hours: Opend_____ Close *
Are You Incorporated? Date Incorporated:

YWhat Type OFf Business Are you In?

Purchases Desired From Qur Firm:

Gases Welding Supplies Equipment______
Number Of Employees: Any Bankruptcies? _ When:
Average Anticipated Payment Time: Days

Bank Reference:

Address:

Contact:

Trage References: (Name - Address - Phone)

L ¥

2,

3.

President or Owner of Company:

Accounts Payable Contact:_____ Phone: { )

O & B Rating:

. TERMS ARE NET 30 DAYS ON ALL INVOICES

- ALL CYLINDER RENTAL MUST BE PAID ON OUTSTANDING CYLINDER BALANCES,

. CUSTOMER RESPONSIBLE FOR ALL LEASED OR RENTED CYLINDERS AND OR EQUIPMENT,
DAMAGED OR LOST CYLINDERS OR EQUIPMENT WILL BE BILLED FOR AT CURRENT
REPLACEMENTS.

4. ALL ACCOUNTS ARE DUE AND PAYABLE ACCORDING TO THE TERMS ON EACH INVOICE,

ACCOUNTS NOT PAID WITHIN THE TERMS NOTED ON EACH INVOICE WILL BE SUBJECT TO A SERVICE
CHARGE OF 1 2 % PER MONTH.

2. SHOULD THE ACCOUNT BE PLACED FOR COLLECTION WITH AN OUTSIDE AGENCY.

WISCO/MEDOX/ARC SHALL BE ENTITLED TO THEIR REASONABLE COLLECTION AND/OR

LEGAL EXPENSES. THIS AGREEMENT AND SUBSEQUENT CONTRACTS/PURCHASE ORDERS SHALL BE

CONSTRUCTED IN ACCORDANCE WITH THE LAWS OF THE STATE OF ILLINOIS.

Lai Bod =

Your signature below acknowledges your understanding and acceptance of the above terms and conditions
Authorized Signature: Tithe:




