
Application for Open Account Billing

Our open account terms are Net 30 days.  For open account billing, promptly complete this application and return.

Company Name:  _________________________________________________________

Shipping Address:  ________________________________________________________

Billing Address:   _________________________________________________________

Phone#:  _____________________________  Fax:  _____________________________

Industrial Classification:

OEM  ______  Distributor  ______  User  ______

Tax I.D. #  _______________________________

Please provide Names, Complete Addresses, Phone & Fax  Numbers of THREE references:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Bank Reference:

Name:   _________________________________________________________________

Contact:  ________________________________________________________________

Account #:  ______________________________________________________________

Phone #:  _______________________________________________________________

Prime Industrial Components, Inc.
465 New Milford Avenue  (  Oradell, NJ  07649  ( NJ (201) 262-9090 (  NY & CT 800-631-1912  (  FAX (201) 262-8294
