CREDIT APPLICATION and AGREEMENT  

Date: ____________________

I hereby apply to Leight Sales Co., Inc. for an open account and submit the following, in consideration thereof, for the exclusive and confidential use of Leight Sales Co., Inc.

Company Name _____________________________________________ Resale # __________________________________

Address _______________________________________City  ______________________State _________ Zip ____________

Telephone __________________________Fax ____________________________ Email ____________________________ 

Check one: __Corporation __Partnership __ Sole Owner        Credit limit__________How long in business?_____
FOR CORPORATION: Federal I.D. # ____________________________________ State I.D.# ______________________

President _____________________________________________________ Home Tel # _________________________________________

Vice President _________________________________________________ Home Tel # _________________________________________

CFO/Controller ________________________________________________ Home Tel # _________________________________________
FOR PARTNERSHIP: Federal I.D. # _____________________________________ State I.D. # _________________________

Partner _______________________________________ Home Tel # _____________________________SS# ________________________

Home Address _________________________________________ City __________________________State __________ Zip ___________

Partner _______________________________________ Home Tel # _____________________________SS# ________________________

Home Address _________________________________________ City __________________________State __________ Zip ___________

SOLE OWNERSHIP: Federal I.D. # _____________________________________ State I.D. # __________________________

Owner _______________________________________ Home Tel # ______________________________SS# _______________________

Home Address __________________________________________ City ___________________________State ________ Zip ___________
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please submit, in confidence, your latest financial statement.
Bank __________________________________ Account # ______________________________ Tel # _________________

Address _____________________________________________________ City ________________________ State _____ Zip ___________

TRADE REFERENCES:

1. Name ____________________________________________________________________ Tel # _____________________________________________

Address _____________________________________________________ City ______________________________ State ________ Zip _______________

2. Name ____________________________________________________________________ Tel # _____________________________________________

Address _____________________________________________________ City ______________________________ State ________ Zip _______________

3. Name ____________________________________________________________________ Tel # _____________________________________________

Address _____________________________________________________ City ______________________________ State ________ Zip _______________

Purchaser agrees to pay reasonable attorney fees and court fees and all other costs as well as expenses which may be incurred by Leight Sales Co., Inc. in the collection of this account.  Purchaser agrees to pay a service charge of 1½ % per month on any balance remaining unpaid at next statement date.

Signed _____________________________________ Print Name ______________________________________ Date _________________

Title ___________________________                 Sales Representative Signature ________________________ Date _________
 Continuation of CREDIT APPLICATION and AGREEMENT --- Date _________________________

Company Name _________________________________________________________________________________________

Address ______________________________________________ City ___________________ State _____ Zip __________

Tel # ______________________________Fax # _____________________________ Email __________________________

EDI capability? ____Yes ____ No          EDI Contact Person: ______________________________________________________

INVOICING:
Street Address _______________________________________________________________________________________

City _________________________________________________State___________________Zip _____________________

Tel # _____________________________________ Fax # _______________________________ Email _________________

Invoice Special Instructions ___________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________________

PERSONNEL (Company Contacts):

President _____________________________________________
Tel Number or Ext # ____________________Email _______________

Merchandise Manager ___________________________________
Tel Number or Ext # ____________________Email _______________

Buyer ________________________________________________
Tel Number or Ext # ____________________Email _______________

Buyer ________________________________________________
Tel Number or Ext # ____________________Email _______________

Associate Buyer ________________________________________
Tel Number or Ext # ____________________Email _______________

Controller _____________________________________________ 
Tel Number or Ext # ____________________Email _______________

Accounts Payable _______________________________________
Tel Number or Ext # ____________________Email _______________

Advertising ____________________________________________
Tel Number or Ext # ____________________Email _______________

Customer Service  ______________________________________  
Tel Number or Ext # ____________________Email _______________

MIS Director  ___________________________________________
Tel Number or Ext # ____________________Email _______________

BACK ORDERS and RECEIVING and SHIPPING:

Back Order Acceptable? _______YES     _______ NO

Receiving Hours: __________________________________ Days of the Week:_____________________________________

Receiving Special Instructions:____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Additional Information ____________________________________________________________________________________________________

____________________________________________________________________________________________________

SHIP LOCATIONS:

How many ship locations? _______________ Please, attach separate page of information with location, complete address, telephone & fax numbers, location manager name and any other pertinent information for ALL SHIP LOCATIONS.

LEIGHT SALES CO., INC.

TERMS OF SALE
1. TERMS – Net 10th Prox

Terms for regular merchandise, reorders and Ad merchandise orders are Net 10th Prox.  Orders shipped on or before the 25th of the month, are due and payable on the 10th of the following month. Past due accounts over 30 days will be charged interest at a rate of 1 1/2 % per month on the unpaid balance which equates to 18% per year.

2. RETURNS
Merchandise returned, must be in sealed cartons, without price stickers and merchandise must be in saleable condition.  Returns require a RGA (Return Goods Authorization) number.  Defectives must be inspected by Leight Sales Representative. 

3. RESTOCKING CHARGE
A 15% restocking charge will be invoiced on any returned items other than damaged or defective items.

4. FREIGHT
Prepaid is $750.00 in Leight Sales Co., Inc. local delivery area.

5.  MINIMUM ORDER                $100.00

6.  SHIPPING DISCREPANCIES
Must be reported within three (3) business days of receipt of goods.

Undersigned acknowledges receipt of this copy of Terms of Sale and agrees to comply with all provisions and conditions.  Undersigned also agrees to pay all invoices in keeping with the terms stated.

_______________________________________________________________________________________________

Signature






Date

_______________________________________________________

Printed Name and Title

RESALE CERTIFICATE

COMPANY NAME ______________________________________________________________

I HEREBY CERTIFY,

that I hold valid Seller’s Permit No. _________________________________________________ 

issued pursuant to the Sales and Use Tax Law, that I am engaged in the business of selling 

_____________________________________________________________________________

That the tangible personal property described herein which I shall purchase from

_____________________________________________________________________________

will be resold by me in the form of tangible personal property, PROVIDED however, that in the event any of such property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by the Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such property.

Description of property to be purchased: ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Dated _____________________________             Signature ____________________________

            Month            Day          Year

At ________________________________By and Title _________________________________

Telephone ____________________________________________________________________

Address ______________________________________________________________________

City ____________________________State _______ Zip _____________________________
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