
 

                      NEW ACCOUNT SET UP / CREDIT APPLICATION 

                                                                                                          
 

Co. Name/Applicant’s Name: 

 
Billing Address: 

 
City, State, Zip:                                                                                                                      COUNTY   NAME  

                                    

Telephone #: … Fax #:   E-Mail:    
 

FULL NAME OF OWNERS/PRINCIPALS HOME ADDRESS/PHONE # 

   

  

    
 

PLEASE CHECK ONE: INDIVIDUAL       PARTNERSHIP      CORPORATION                 HOW LONG IN BUSINESS ___________________ 
 

Federal ID or S.S#:  Resale Tax # (Must Send Copy)  
IF QUALIFY ! 

Any claim or cause of action arising out of the purchase of product may be commenced at the option of Buckeye Fire Equipment Company in the 

Circuit Court of Cleveland County or the United States District Court of North Carolina, and rights of parties shall be governed by North Carolina Law. 

CREDIT INVESTIGATION AUTHORIZATION & SALE AGREEMENT 
In accordance with the Fair Credit Reporting Act, Public Law 9-508, I (We) authorize Buckeye Fire Equipment Company to receive full information as requested, relating 

to out Bank, Credit, and Financial information. Buckeye Fire Equipment Company’s terms are 100% prepayment unless credit arrangements have been approved by the 

Credit Manager. Out credit terms are Net 30 from invoice date. I (We) understand and agree to pay within stated terms. Any amount beyond stated terms (Past Due) is 

subject to one and one-Half (1 ½ %) percent carrying charge per month plus any reasonable Collection and/or Attorney Fees. I (We) further understand that a freight 

allow orders, payment must be received within the credit terms or authorized freight charges or certain published dollar volume orders will be billed back to us and 

subject to above. 

BANK INFORMATION 

BANK NAME:    ACCOUNT #:  .                                              . 
 

ADDRESS   CITY, STATE, ZIP      
  

CONTACT:    TELEPHONE#:   FAX  OR  EMAIL #:      
 

MAJOR TRADE REFERENCES 

(1) COMPANY:     CONTACT PERSON    
 

PHONE #:            FAX  OR  EMAIL #:      
 

(2) COMPANY:     CONTACT PERSON   
 

PHONE #:  FAX  OR  EMAIL #:      
 

(3) COMPANY:   CONTACT PERSON    
 

PHONE #:       FAX  OR  EMAIL #:      
 

(4) COMPANY:   CONTACT PERSON    
 

PHONE #:          FAX  OR  EMAIL #:      
 

CREDIT APPLICATION MUST BE SIGNED 

SIGNATURE: PRINTED NAME:   
 

DATE:  E-MAIL:   
 

 EMAIL signed copy TO  lroca@buckeyef.com 

 

 

 

 

 

PLEASE SELECT ONE: HOW LONG IN BUSINESS:
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