
 
NEW CUSTOMER INFORMATION FORM 

 
Thank you for your interest in PK Safety Supply! Please take a moment to fill out this form so we can better assist you 
with your needs. Please do not hesitate to call us if you have any questions or concerns. 
 
Company Name ____________________________________________________________________________ 

dba                    _____________________________________________________________________________ 

Owner(s)          ________________________________________________ Years in Business ______________ 

 
Billing Information      Shipping Information 

Address __________________________________  Address __________________________________ 

               __________________________________                 __________________________________ 

    __________________________________      __________________________________ 

    __________________________________      __________________________________ 

Phone #  __________________________________  Phone #  __________________________________ 

Fax         __________________________________  Fax         __________________________________ 

Accounting Information     Purchasing Information 

AP Contact     __________________________  Primary Buyer  ________________________ 

Direct Ph #      ______________________________ Direct Ph #        ____________________________ 

Direct Fax        ______________________________ Direct Fax          ____________________________ 

Email               ______________________________ Email                 ____________________________ 

Payment Cycle ______________________________ Are you purchasing for resale     Yes ____   No ___ 

Fed ID #           ______________________________ Resale #             ____________________________ 

Do you Require PO#            Yes ___  No ___ SIC Code / description of business   ____________ 

Do you use credit cards           Yes ___  No ___ __________________________________________________ 

Do you issue/use blanket PO#’s       Yes ___  No ___  

 
I have read PK Safety’s Credit Policy, agree to its terms, and have the authority to sign on 
behalf of the company above. 
 
  
______________________________ ______________________________ 
Name and Title Signature and Date 



 
 

CREDIT POLICY 
 
 
Thank you for choosing PK Safety Supply for your safety needs. It is our pleasure to offer the 
convenience of a line of credit to our customers. 
 
Please sign and return the statement of acceptance as soon as possible, so that we may complete 
your credit application. Thank you in advance for your cooperation. 
 
Outlined below are the guidelines of our credit policy and procedures: 
 

 Terms are NET 30 DAYS – Payment is due within 30 days. 
 

 Unpaid balances are past due 31 days from invoice date and are subject to service charge 
of 1.5% interest each month, 18% annum. 

 
 There is a $50 check charge on each returned check. Account may be cancelled if check 

charge is not paid. 
 

 Account will automatically be suspended if invoices are not paid within 40 days of invoice 
date – Orders will not be accepted until account is reconciled. 

 
 Please forward a hard copy of your resale card if you intend to buy for the purpose 

of reselling or if you retain a tax-exempt status. 
 
Upon completion of your application, please mail or fax all completed documents to: 
 
 

PK SAFETY SUPPLY 
2005 Clement Ave 
Alameda CA 94501 

 

Fax: 510-337-8890 
pks-store@pksafety.com 

 
 


