
 

 

 

Credit Application 

Company ______________________________________________ Street Address________________________________________________________________ 

City________________________________________________________________________________  State________________  Zip  _____________________ 

Company Billing Address:  ____________________________________________________________________________________________________________ 

City________________________________________________________________________________  State________________  Zip  ___________________
          
Phone number____________________________  Fax __________________________________Email  Address _______________________________________ 

Cell Phone _______________________________    Type of Business _____________________________________  Date Started_________________________ 

Line of Business  Corporation _____ Proprietorship ____  Partnership ______  LLC ________ 

Taxable __________ Tax Exempt _______   (Please attach a copy of your tax exemption certificate) 

Credit amount Requested___________________________________   Items to Purchase________________________________ 

Owners and Officers: 

NAME______________________________________     NAME________________________________________________ 

Social Security   ______________________________  Social Security__________________________________________ 

Home Address _______________________________  Home Address__________________________________________ 

____________________________________________   ______________________________________________________ 

Title________________________________________  Title__________________________________________________ 

Bonding Company and Address_________________________________________________________________________________ 

Supplier References    Phone___________________________  Fax_______________________________ 

1. ________________________________________________________________________________________________________  

2. ________________________________________________________________________________________________________  

3._________________________________________________________________________________________________________  
We understand that Friedman Electric Supply will add a service charge of 1 and ½ % per month, 18% per annum to all past due invoices except where prohibited 
by law.  We understand that an invoice is to be considered past due if not paid by the due date, and service charges are assessed monthly on all past due invoices.  
We do hereby agree to pay the same.  The undersigned further agrees to pay expenses including court costs, legal and administrative expenses and attorney fees 
paid or incurred by Friedman Electric Supply Company endeavoring to collect the sum due and owing by the company. For good and valuable consideration 
including the extension of credit, the undersigned guarantee personally, jointly and severally and promise to pay all obligations to Friedman Electric on demand.  
This guarantee shall be a continuous and irrevocable guaranty to Friedman Electric Supply. 

Signature of Officer: __________________________________________________________   Date:_________________________ 
 
Credit Manager Approval: ________________________ Date Approved: ______________Credit Limit: ______________________ 

Fax to: 570‐655‐6194 or Mail to: 
Friedman Electric Supply 
1321 Wyoming Ave, Exeter, PA 18643  

Friedman Employee or Location that 
sent you the application:   
_______________________________ 


