
    

REQUESTED BY CREDIT OFFICER BRANCH   ___________________________

ACCOUNT NUMBER SIC CODE   _____________________________

CONTACT PERSON TAXING STATE __________________________ COUNTY TAX _________________________

TAXABLE           YES _________   NO ____________

NAL - SE                         1.           2.           3.           4.           5.              D & B RATING                                                               PERIOD 

CREDIT LIMIT_________________________

______________________________

______________________________ ______________________

APPROVED BY __________________________

_______________________________ TYPE ___________TERRITORY_________

State Electric Supply Company, Inc.

FOR OFFICE USE ONLY 

                        PLEASE RETURN ORIGINAL  TO CREDIT DEPARTMENT

(1) NAME                                                                          (1) NAME                                                                          

PREV EMPLOYER                                                       SPOUSE PREV EMPLOYER                                                       SPOUSE

TITLE                                                                             S.S. #

WHOLESALER                            TYPE   

MANUFACTURER                    TYPE                                          

          APPLICATION FOR CREDIT

HOME ADDRESS

(1) NAME                                                                          

TELEPHONE #                                                                   

HOME ADDRESSHOME ADDRESS

CITY                                                                                                              STATE                                       ZIP CODE                                 COUNTY                                                           

OOFFICERS OR PARTNERS

(1) NAME                                                                          

INCORPORATED ?      YES                  NO                   DATE BUSINESS STARTED                                  E-MAIL                                        

TYPE OF BUSINESS

CONTRACTOR                            TYPE

TITLE                                                                             S.S. # TITLE                                                                             S.S. #

TELEPHONE #                                                                   

IF NOT INCORPORATED, NUMBER OF YEARS IN                             
BUSINESS UNDER THE ABOVE STATED NAME ? TAXABLE ?       YES                       NO                          IF TAX EXEMPT, PLEASE ATTACH FORM

TITLE                                                                             S.S. #

RETAILER                                 TYPE

TRADE REFERENCES (Please include electrical suppliers)

(1) TRADE REFERENCE (2) TRADE REFERENCE

HOME ADDRESS

TELEPHONE #                                                                   TELEPHONE #                                                                   

PREV EMPLOYER                                                       SPOUSE PREV EMPLOYER                                                       SPOUSE

FAX NUMBER                                                        

FAX NUMBER                                                         FAX NUMBER                                                        

PHONE NUMBER                                                    ACCT # PHONE NUMBER                                                    ACCT #

                           TOLLEY ELECTRIC CO. - RICHARDS SUPPLY CO. - BLUEGRASS ELECTRIC
                 dba: SESCO DATA/COM. - SNYDER ELECTRIC SUPPLY CO. INC.

                 Date ____________________________________________

             Phone: (304) 523-7491  *  (800) 624-3417  *  Fax: (304) 528-0243
           2010 2nd Avenue  *   P.O. Box 5397  *   Huntington, WV 25703

             Corporate Offices

CUSTOMER NAME                                                                                                                                         PHONE #

ADDRESS / PO BOX                                                                                                                                       FAX #

                      BUSINESS/COMMERCIAL

PHONE NUMBER                                                    ACCT # PHONE NUMBER                                                    ACCT #

      Completed applications may be faxed to (304-528-0243)

IINDIVIDUAL                       PARTNERSHIP                        CORPORATION                                         CELL PHONE #                                                           

(3) TRADE REFERENCE (4) TRADE REFERENCE

FAX NUMBER                                                       



__________________________________   ___________________________________   
(Seal)    GUARANTOR (Signature without title) / DATE                                             WITNESS                              DATE

__________________________________   ___________________________________   
(Seal)   GUARANTOR (Signature without title) / DATE                                             WITNESS                              DATE

___________________________________   ____________________________________
     DATE     ACCOUNT NAME

___________________________________   ____________________________________
    AUTHORIZED SIGNATURE   (SEAL)     ACCOUNT NUMBER

To release to State Electric Supply Company,  any and all information pertaining to my account with said organization for 
consideration of extending open account purchasing privileges. It is understood that State Electric Supply Company,  will keep 
all information strictly confidential.

Returned merchandise must be approved and is subject to a restocking charge. Special order merchandise may not be subject to 
return. No claims for shortages or breakage will be considered after 7 days. Sales slip must accompany all returns.

PERSONAL GUARANTY

NAME AND ADDRESS  OF LENDING INSTITUTION

INFORMATION RELEASE AUTHORIZATION

In consideration of credit being extended by State Electric Supply Company. to the above named corporation or partnership, the 
undersigned jointly and severally, unconditionally and irrevocably, hereby guaranty to State Electric Supply Company the prompt 
payment of any and all debt owed or hereinafter incurred on behalf of the above mentioned customer to  State Electric Supply 
Company. We acknowledge that this guaranty is made for good and valuable consideration and that our liability hereunder is 
unlimited. We agree this credit application supercedes all other oral and written contracts. Should there be a change in ownership, 
we agree we will notify State Electric Supply Company, Inc. in writing by certified mail, return receipt requested. We understand 
this change will become effective 30 days after receipt of letter. The undersigned agrees to pay reasonable attorney fees, legal 
costs and any third party collection fees in the event it is necessary to refer this matter to an attorney or collection agency to 
enforce or collect the Guaranty Agreement. Applicant and/or Personal Guarantor authorizes State Electric Supply Company, to 
obtain a personal consumer credit report from the appropriate credit agency.

I hereby authorize ______________________________________________________________________________

State Electric Supply Company, Inc.
TERMS

Our maximum terms are Net 30 Days. Account may be placed on hold if the account should exceed terms.                                        

A finance charge or late charge will be added in the amount of 1-1/2% per month or 18% per annum on past due amounts.


