
	
   41	
  Benton	
  Drive	
  –	
  PO	
  Box	
  408	
  East	
  Longmeadow,	
  MA	
  01028	
   P:(800)	
  669-­‐1467	
  F:(413)	
  525-­‐3175	
   	
   	
  

We	
  accept	
  Cash,	
  Check,	
  Visa,	
  MasterCard,	
  and	
  American	
  Express	
  as	
  forms	
  of	
  payment.	
  
	
   	
  

Credit	
  Account	
  Application	
  

Company	
  Name________________________________________________________________________	
  

Address______________________________________________________________________________	
  

City__________________________________________	
   State_______________	
  Zip_________________	
  

Telephone_____________________________________Fax____________________________________	
  

Email________________________________________________________________________________	
  

Type	
  of	
  Company	
  
Sole	
  Proprietorship__________Partnership___________Corporation___________Other____________	
  

Type	
  of	
  Business________________________________	
  ______	
  SIC	
  Code_________________________	
  

Bank	
  Reference________________________________________________________________________	
  
Contact__________________________________Telephone____________________________________	
  

Trade	
  References	
  	
  

***MUST	
  HAVE	
  FAX	
  NUMBERS-­‐WE	
  ARE	
  UNABLE	
  TO	
  PROCESS	
  WITHOUT	
  FAX	
  NUMBERS***	
  

Company	
  Name________________________________________________________________________	
  
	
  Address______________________________________________________________________________	
  
City__________________________________________	
   State_______________	
  Zip_________________	
  

Telephone____________________________Fax_____________________Contact__________________	
  

Company	
  Name________________________________________________________________________	
  
	
  Address______________________________________________________________________________	
  
City__________________________________________	
   State_______________	
  Zip_________________	
  

Telephone____________________________Fax_____________________Contact__________________	
  

Company	
  Name________________________________________________________________________	
  
	
  Address______________________________________________________________________________	
  
City__________________________________________	
   State_______________	
  Zip_________________	
  

Telephone____________________________Fax_____________________Contact__________________	
  

We	
  hereby	
  apply	
  for	
  credit	
  and	
  affirm	
  financial	
  responsibility,	
  ability	
  and	
  willingness	
  to	
  pay	
  invoices	
  in	
  
accordance	
  with	
  McGill	
  Hose	
  &	
  Coupling,	
  Inc.	
  terms	
  (1%10	
  Net	
  30).	
  	
  The	
  above	
  information	
  is	
  warranted	
  

to	
  be	
  true	
  and	
  complete.	
  	
  We	
  hereby	
  authorize	
  you	
  to	
  verify	
  and	
  collect	
  information	
  on	
  us,	
  including	
  but	
  
not	
  limited	
  to	
  bank	
  references,	
  trade	
  credit	
  references,	
  consumer	
  and/or	
  commercial	
  credit	
  reports.	
  	
  We	
  
agree	
  that	
  all	
  decisions	
  with	
  respect	
  to	
  the	
  extension	
  or	
  continuation	
  of	
  credit	
  shall	
  be	
  in	
  the	
  sole	
  

discretion	
  of	
  the	
  creditor.	
  

Signature_____________________________Title_______________________Date_________________	
  



	
   41	
  Benton	
  Drive	
  –	
  PO	
  Box	
  408	
  East	
  Longmeadow,	
  MA	
  01028	
   P:(800)	
  669-­‐1467	
  F:(413)	
  525-­‐3175	
   	
   	
  

	
   	
  

Customer Preference Request	
  

Company	
  Name________________________________________________________________________	
  

Billing	
  Address_________________________________________________________________________	
  

City__________________________________________	
   State_______________	
  Zip_________________	
  

Telephone_____________________________________Fax____________________________________	
  

Email________________________________________________________________________________	
  

Shipping	
  Address_______________________________________________________________________	
  

City__________________________________________	
   State_______________	
  Zip_________________	
  

Telephone_____________________________________Fax____________________________________	
  

Email________________________________________________________________________________	
  

Carrier	
  Selection:	
   	
  

UPS	
  Collect	
  Number_____________________________Other____________________________	
  

Special	
  Delivery	
  Instructions_______________________________________________________	
  

Default	
  Order	
  Packing	
  Basis	
  (Please	
  Select	
  ONE	
  Option):	
  

Order	
  Complete	
  (One	
  Shipment)	
   Yes	
   	
   	
   No	
  

Partial	
  (Multiple	
  Shipments)	
   	
   Yes	
   	
   	
   No	
  

Partial/Order	
  (Max	
  #	
  Shipments)	
   Yes	
   	
   	
   No	
  	
  	
   Max	
  Shipments___	
  

On-­‐Time	
  Delivery	
  Measurements:	
  

	
   Acceptable	
  Days	
  Early______________	
  	
   	
   	
  

	
   Acceptable	
  Days	
  Late_______________	
  	
   	
  

PO#	
  Required	
  on	
  Orders	
   	
   	
   Yes	
   	
   	
   No	
  

Priced	
  Packing	
  Slip	
   	
   	
   	
   Yes	
   	
   	
   No	
  

Tax	
  Exempt	
   	
   	
   	
   	
   Yes	
   	
   	
   No	
  
***If	
  Tax	
  Exempt	
  please	
  attach	
  a	
  valid	
  Exemption	
  form.	
  	
  If	
  an	
  Exemption	
  Certificate	
  is	
  not	
  provided,	
  

taxes	
  will	
  be	
  charged.***	
  

Monthly	
  Statement	
  Required	
   	
   	
   Yes	
   	
   	
   No	
  



	
   41	
  Benton	
  Drive	
  –	
  PO	
  Box	
  408	
  East	
  Longmeadow,	
  MA	
  01028	
   P:(800)	
  669-­‐1467	
  F:(413)	
  525-­‐3175	
   	
   	
  

Internal	
  Use	
  Only	
  
	
   Salerep	
  ID_______________	
   Industry	
  Type_______________	
  
	
  
	
   	
  

Statement	
  Delivery	
  Type	
   	
   	
   Fax	
   	
   	
   Email	
   	
   	
   Mail	
  

	
   	
   	
   	
   	
   	
   Fax________________	
   Email_______________	
  ______	
  	
  

Invoice	
  Delivery	
  Type	
   	
   	
   	
   Fax	
   	
   	
   Email	
   	
   	
   Mail	
  

	
   	
   	
   	
   	
   	
   Fax________________	
   Email_______________	
  ______	
  

Contacts:	
   	
  

A/P	
  Contact	
  Name_________________	
  Fax________________	
   Email_____________________	
  

	
   Purchasing	
  Contact________________	
  	
  Fax________________	
   Email_____________________	
  

***If	
  additional	
  Contacts	
  exist	
  please	
  add	
  them	
  to	
  the	
  bottom	
  of	
  this	
  form***	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  


