
 Custom Made Ductwork & Fittings

 APPLICATION FOR CREDIT
Date:
Company Name:
DBA:
Billing Shipping 
Address: Address:
City: State: Zip:
Phone: Fax:
Date Co. Originated: FEIN# DNB#

If Sole Proprietor, please provide:
Owner Name: S.S.#:
President: Vice President:
Treasurer: Secretary:
Accounts Payable:
Phone: Fax: Email:
Controller:
Phone: Fax: Email:

*Bank Information
Bank Name: Contact Name:
Phone: Fax: Email:
Checking Account Number:
Savings Account Number:

*Trade References (Must fill out all 4)
Company: Company:
Account #: Account #:
Contact: Contact:
Address: Address:
Phone:  Fax: Phone:  Fax:
Email: Email:

Company: Company:
Account #: Account #:
Contact: Contact:
Address: Address:
Phone:  Fax: Phone:  Fax:
Email: Email:

74 Bradrock Drive – Des Plaines, IL 60018
Phone # 847-228-0300

Fax # 847-981-1144

 Fab-Rite Sheet Metal

 Corp.  LLC  Partnership  Sole Proprietor



   Custom Made Ductwork & Fittings

    APPLICATION FOR CREDIT (Continued)

(**Signature required on the form to proceed with application**)

AGREEMENT
All invoices are to be paid 30 days from the date of the invoice.

In Consideration of Fab-Rite Sheet Metal granting credit to the undersigned and in order to induce
Fab-Rite Sheet Metal to grant credit to the undersigned, the undersigned hereby agrees as to the
following.  The undersigned will pay for all materials and/or services purchased from Fab-rite 
Sheet Metal within thirty (30) days from the date of billing or within such other payment terms as 
may otherwise be specified.
Fab-Rite Sheet Metal will be entitled to charge each month at the maximum allowed by law in
connection with the undersigned’s unpaid past due balance.  In the event Fab-Rite Sheet Metal
refers any unpaid past due balance of the undersigned to an attorney for collection, the 
undersigned will pay Fab-Rite Sheet Metal reasonable attorney’s fees and all other costs and
expenses of collection.  This agreement will remain in effect as long as the undersigned remains
indebted to Fab-Rite Sheet Metal.

I authorize Fab-Rite Sheet Metal to obtain such information that Fab-Rite Sheet Metal may
deem necessary concerning the statements made on this application.  I agree that this application
shall remain the property of Fab-Rite Sheet Metal whether credit is granted or not.  You are
authorized to obtain and exchange credit information on me and/or my business now.
By submitting this application, you authorize Fab-Rite Sheet Metal to make
inquires into the banking and trade references that you have supplied.

                                                                                                                                             
Company Name

                                                                                                                                             
Authorized Signature                                                Title                             Date
**Required**

74 Bradrock Drive – Des Plaines, IL 60018
Phone # 847-228-0300

Fax # 847-981-1144

  Fab-Rite Sheet Metal
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