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FRAN-DAN BOLT & SCREW CORP.

188 Charles Street ∙Cambridge, MA 02141

(617) 547-1503     (800) 856-6100     Fax (617)547-0127

CREDIT APPLICATION


Date:  ______________________

Sales Rep: __________________

COMPANY INFORMATION:

Please provide the following contact information so that we can respond to your quote. *Indicates required fields to process credit application.

*Company Name:_______________________________________

*Billing Address: ________________________________________

*City: ___________________________ State: ________   Zip: ___________

*Shipping Address: ________________________________________

*City: ___________________________ State: ________   Zip: ___________

*Phone #: (     ) ___________________   Fax #: (     ) ___________________

*Purchasing Manager: _____________________   email: _________________________

*Accounts Payable: _______________________   email: _________________________

*President or owner: ______________________    email: _________________________

*How long in business: _______

*Will ALL your purchase be exempt from sales tax? YES ___________  NO _________


**If YES, Sales Tax Exempt certificate MUST be attached.

*Credit Line Requested: _______________

*Are Purchase Order numbers required on ALL orders? YES ___________  NO _________

CREDIT REFERENCES:
Name: ________________________​​__   Name: ____________________________

Address: ________________________    Address: ___________________________

City: ____________________________   City: ______________________________

State, Zip: _______________________    State, Zip: __________________________

Phone Number: ___________________   Phone Number: ______________________

Fax Number: _____________________    Fax Number: ________________________

Name: ________________________​​__   Name: ____________________________

Address: ________________________    Address: ___________________________

City: ____________________________   City: ______________________________

State, Zip: _______________________   State, Zip: __________________________

Phone Number: ___________________   Phone Number: ______________________

Fax Number: _____________________    Fax Number: ________________________

BANKING INFORMATION

*Bank Name:_______________________________________

*Address: ________________________________________

*City: ___________________________ State: ________   Zip: ___________

*Phone #: (     ) ___________________   Fax #: (     ) ___________________

*Contact Officer: _____________________

Applicants Signature attests financial responsibility and willingness to pay our invoices in accordance with our terms of sale.







Company Name: ____________________________







By: _______________________________________







Title: ______________________________________

Distributors of Standard & Specialty Fasteners Since 1939
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