
The Nash Company
Credit Application

_____________________ ___________________
           Name of Business                   Main eMail Address

_______________________________ ____________________________
                  Address            Telephone Number

_______________________________ ____________________________
                  Address   Fax Number

_______________________________ ____________________________
          City/State/Zipcode Web Site URL

Hereby applies for credit in accordance with terms of:

The Nash Company Credit Terms:  Net 30.  Service
2179 Fourth Street, Suite 2-H charge of 1.5% per month (18%
White Bear Lake, MN USA 55110 annually on balances over 30 days.

To receive credit, please complete the following.  All information will be confidential.

1.  Applicant is a:    [  ] Corporation  [   ] Partnership  [  ] Sole Proprietorship

2.   Applicant is:  [  ] For Profit  [   ] Not For Profit

3.    Business Opened:____________________

4.   Authorized Buyer(s):
Name                                                 Phone Number                 email

         1.__________________________________________________________

         2.__________________________________________________________

                 (If you need more space, please use back of this sheet.)
5.   Account Receivable Contact(s):
                                                         Name                                                   Phone Number                 email

         1.__________________________________________________________

         2.__________________________________________________________
6.    Trade References:

 Name                                                 Phone Number                 email

         1.__________________________________________________________

         2.__________________________________________________________
We certify that all the information on this form is correct.  We hereby authorize our bank(s) and trade references to release any
information necessary to assist in establishing a credit account.  We fully understand your credit terms and policies and agree to the
proper payment in consideration of extended credit, including any service fees and any reasonable attorneys’ fees and collection
costs in the event of a default in payment.  We understand that if our account becomes past due, it may be closed and assigned for
collection.

(signed)___________________________  Title________________________ Date___________

References Checked By:__________Credit Approved By:__________Credit Limit:________


