
CREDIT APPLICATION 

 I/we warrant that the person signing this application is authorized to do so, that the above information is true and correct, and that Master Distribution an 
AFC Industries Company is hereby authorized to obtain credit/financial information from the above listed companies.  It is understood that this information 
will be held in strict confidence and used only in consideration of this application.  Upon approval of this application, it is agreed that all purchases will be 
paid within thirty (30) days from the date of the invoice.  Any delinquent balance will be subject to a 1.5% finance charge per month.  In event of any legal 
action necessary to collect a past due amount, the applicant agrees to pay any interest, attorney fees, collection fees, court fees and any other expenses as 
allowed by law. Returned merchandise may be subject to a restocking fee.  In case of defective product, Master Distribution shall credit the full amount of 
the purchase price for returned merchandise.  No allowance shall be made for repair of the defective goods or damage resulting from same. 

Authorized Signature:      Date: 

Print Name:          Title: 

Type of Business:      Corporation        LLC            Partnership         Sole Proprietor           Other: 
Federal ID Number:                 D&B (DUNS) Number: 
Number of Employees:                Annual Sales:             
Markets:  Local           National        International  
A/P Contact Name:                 Email:            Phone:       Fax: 
Receive  Invoices By Email?           Yes              No 

Legal Business Name:                    Date Established: 

Operating As: 
Physical Address: 

City:             State:              Zip:          

Phone:            Fax:        Website: 

Officer(s) / Owner(s) Name                 Title              
1. 
2. 
3. 

Bank Name:                 Bank Contact: 
Address: 
Account No:             Checking             Savings           Phone:           Fax: 

Bank Name:                 Bank Contact: 
Address: 
Account No:             Checking             Savings           Phone:            Fax: 

Business/Trade References In Our Industry 
1. Name:    Phone:   Fax: 
Address: 
Years Established with this Company:           Credit Limit: 
2. Name:    Phone:   Fax: 
Address: 
Years Established with this Company:           Credit Limit: 
3. Name:    Phone:   Fax: 
Address: 
Years Established with this Company:           Credit Limit: 

1645 Industrial Parkway 
Brunswick, Ohio 44212 

Phone: 330-220-4455 
Fax: 330-220-3641 
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