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2L o o CERTIFIED SCALE, INC.

N57 W13640 Carmen Avenue * Menomonee Falls, WI 53051 « Office: 262.781.9290 « Fax: 262.781.1867

CREDIT APPLICATION

Company Name (Buyer):
Billing Address:

Phone: Fax:
Accounts Payable Contact: Extension:
Shipping Address:

Purchases are |[ JTaxable |[]Non-Taxable

- If non-taxable, email/attach a Wisconsin Sales Tax Exempt Certificate

Desired Credit Limit:

CREDIT REFERENCES (List 3)

Company Name:

Address: | City, State, Zip:
Contact Person:

Email: | Fax:

Company Name:

Address: | City, State, Zip:
Contact Person:

Email: | Fax:

Company Name:

Address: | City, State, Zip:

Contact Person:

Email: | Fax:

Bank Name: ‘ Account Number:

Contact Name: Phone: D & B:

This credit application and agreement is submitted by the Buyer to Certified Scale Inc. (Seller) to obtain trade credit. Buyer agrees
to make full payment within net 30-day terms to the Seller. Interest equal to 1 1/2 % per month of the maximum allowed by law for
past due invoice amounts. In the event Seller should commence any action or otherwise seek to enforce this agreement against
Buyer, the Buyer agrees to pay reasonable attorney fees, court costs and other expenses incurred by the Seller, whether or not suit
is filed. This agreement is not transferable without prior written consent of the Seller.

Company Representative responsible for the accuracy of this form

Signature: Printed Name:
Title: Date:
Return to: Certified Scale Inc.

N57 W13640 Carmen Avenue, Menomonee Falls, Wl 53051
Fax: 262-781-1867 or Email: acct@certifiedscale.com or jason@certifiedscale.com

TOLL FREE: 800.455.9107 | INDUSTRIAL & LABORATORY WEIGHING SOLUTIONS | WWW.CERTIFIEDSCALE.COM
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