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Company Name:
Phone #
Cell #


Billing Address:


Fax #
Email Address:


Shipping Address
Annual Sales $

Check One: (   ) Corporation    (   ) Partnership    (   ) Sole Proprietor

Years in Business:
Authorized Buyers
Purchase Order Required?   Y
N


Federal I.D.#
Tax Exempt #
SSN #
Drivers License #



(Please attach copy of tax exempt cert.)

CREDIT TERMS AND POLICY

I (We)certify that all statements contained thereof are true and correct.  I (We) have completed this application to obtain credit.  I (We) agree that credit inquires may be made and authorize such information.  I (We) give our bank permission to release information on our checking accounts and loans.  I (We)  understand and agree that any credit granted shall be paid promptly in accordance with credit grantors terms and agreements which include payment terms net 20 days from the date of invoice.  In the event of default of any payment that may become due, I (we) agree to pay interest at the rate of 1.5% per month on the principle balance owing, from the date of such default.  In case of such default, additional service charges, attorneys fees, or collections cost may occur. 

PRINTED NAME:
SIGNED
TITLE
DATE

PERSONAL GUARANTEE FOR CORPORATE DEBT

In consideration for credit which may be granted by America West Drilling, Supply, Inc, I (We) the undersigned agree to further and wholly guarantee any debt incurred by ______________________________________________ or its agents, and I (we) agree to the terms listed in the above agreement.  A personal guarantee may not be necessary, however, it will speed approvals, extend limits, and in some cases be necessary.  Owner, corporate officer, operating manager must sign.


GUARANTOR
DATE

Trade References Required If Applying For Credit





Vendor	Vendor	Vendor	





Address	Address	Address	





City/State	City/State	City/State	





Phone	Phone	Phone	





Fax #	Fax #	Fax #	





Bank Info Required for Payments Made by Company and Personal Checks





Bank Name and Address:	Account #	





Phone # and Contact Person:	Bank Fax #	





Optional Credit Card: Name and Mailing Address of Cardholder	





	Credit Card #	





Exp. Date		3 or 4 Digit Security Code	








1350 E. Glendale Avenue     Sparks, NV  89431      (800) 800-8444     (775) 355-1199    Fax (775) 355-8775
sales@awds.biz

