
Name of Business ___________________________________________ Date Started ______________________

Address ___________________________________________ City _____________State ____ Zip ____________

Business Phone (     ) _________________ Home (     ) _________________ Fax (     )______________________

Email Address _________________________________________________________________________________

Type of Trade/Services __________________________________________________________________________

Federal I.D. Number _________________________________________

List the names and home addresses of all principals of business below:

Name___________________________________________________ Soc. Sec. No. ________________________

Address ___________________________________________ City _____________State ____ Zip ____________

Name___________________________________________________ Soc. Sec. No. ________________________

Address ___________________________________________ City _____________State ____ Zip ____________

Name___________________________________________________ Soc. Sec. No. ________________________

Address ___________________________________________ City _____________State ____ Zip ____________

Person in charge of accounts payable: _______________________ Phone: (     ) ________________________

Name___________________________________________________ Soc. Sec. No. ________________________

Address ___________________________________________ City _____________State ____ Zip ____________

References: List only the names of those you buy from on open basis!

Supplier Name Address Phone/Fax

  1.

  2.

  3.

Have you ever declared bankruptcy or had legal litigation against you for nonpayment (Y/N) The undersigned affirms that all statements made
in this agreement are true. I (we) agree to pay for all goods purchased within thirty (30) days from the date of invoice or 10 days from statement
date. 1% discount offered if a payment is received within ten (10) days of statement. I (we) the undersigned further guarantee that if the busi-
ness does not itself pay the principal and service charges on its account with Parma Equipment & Supply Co.; if in the event that it becomes
necessary for Parma Equipment & Supply Co. to incur collection cost, such collection cost will be payable by the undersigned in addition to
service charges. Parma Equipment is authorized to contact any reference or Credit institution listed or not listed above. It is understood that
any use of this information will be solely for the basis of granting credit.

Request for credit WILL NOT be processed if this from is not signed on both lines and all items completed.

*Signed by _______________________________Title ___________________ Date __________________

*Individual Guarantee Signature _____________________________________ Date __________________
**Both lines MUST be signed**

CREDIT APPLICATION AND AGREEMENT
11159 Royalton Road

N. Royalton, OH 44133
Phone 440-237-9040

Fax 440-372-1005
Email  main@parmasupply.com

1057 Jaycox Road
Avon, Ohio 44011

Phone 440-937-2144
Fax 440-372-1005

Email  main@parmasupply.com

THIS CERTIFICATE ENTITLES

________________________________________________________

TO 10% OFF YOUR FIRST ORDER WITH PARMA SUPPLY. 
(maximum certificate value $100)


