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Customer Credit Application

Business Name

Payables Contact Name

Payables Contact Email

Payables Contact Phone

Preferred Invoicing Method E-Mail Mail

Billing Address

Shipping Address

Phone Number Fax Number

Corporation Partnership Individual

Do you require a Purchase Order Number for Invoicing?

Please name individuals who are authorized to issue purchase orders.

Corp. Tax ID #

Sales Tax ID #

D&B #

Delta Electro Power
215 Niantic Ave

Cranston, RI 02907
s 1-800-272-3580
DX sales@deltamotor.com
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Bank Name

Address

Account #

Contact Person

Please attach your Company’s Sales Tax Exempt Certificate and current W9

Business Name

Please supply three references: Include account number and fax number or email

address

1. Name Acct #

Address Fax
Phone Email

2. Name Acct #

Address Fax
Phone Email

3. Name Acct #

Address Fax
Phone Email

Credit Agreement:
The seller, in reliance upon the statements and representations contained in this Credit

Application and Agreement, may extend credit to the applicant company named in this
agreement for the purchase of products and services. Credit may be extended on open
accounts, by acceptance of company check, C.O.D. terms, or by invoicing with terms

Delta Electro Power
215 Niantic Ave

Cranston, RI 02907
s 1-800-272-3580
DX sales@deltamotor.com




.0’ DELTA

\uur ( onnection to Powerful Solutions

requiring any form of payment other than cash. If credit is extended, the applicant
agrees as follows:

1. To pay all invoices when due, according to the terms of sale listed on each
invoice. Terms: Net 30 from date for invoice. Service Charge 1.5% per month,
18% Per Annum any balance fifteen days past due.

2. To pay all collection fees, reasonable attorney fees, court costs and other
expenses incurred by the seller to effect recovery of sums due from the applicant
company in the event of non-payment.

3. The undersigned authorizes Delta Electro Power Inc. to perform a credit
reference check and agrees to above terms.

Authorized Signature:

Name Title Date

Please attach your Company’s Sales Tax Exempt Certificate and current W9

If you have any questions or concerns, please feel free to contact us at 800-272-8350 or
sales@deltamotor.com.

Delta Electro Power
215 Niantic Ave

Cranston, RI 02907
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