
CREDIT APPLICATIONASIDistributors

107 North Main Street
Tonganoxie, Kansas  66086

800/826-5045
913/845-2700
FAX: 913/845-3764
WWW.ASIRVPARTS.COM

CUSTOMER INFORMATION

Bill To:_ ___________________________________________ 	 Ship To:____________________________________________

Name:_____________________________________________ 	 Name:_____________________________________________

Address:___________________________________________ 	 Address: ___________________________________________

               ___________________________________________ 	                _ __________________________________________

Phone: ____________________________________________

FAX: _ ____________________________________________

E-mail: ____________________________________________

Doing Business as (circle one):          Individual            Partnership           LLC           Corporation

Type of  Business: ___________________________________ 	 Years Established: ___________________________________

Owners of  Business: _________________________________ 	 Tax Exemption #: ___________________________________

Name of  Bank:_ ____________________________________ 	 Account #: _________________________________________

Address: ___________________________________________ 	 Contact Person: _____________________________________

Telephone: _________________________________________ 	 Fax #: _____________________________________________

BANK REFERENCE

TRADE REFERENCES
Name: ____________________________________________ 	 Name: _____________________________________________

Address: ___________________________________________ 	 Address: ___________________________________________

               ___________________________________________ 	                 ___________________________________________

Phone: ____________________________________________ 	 Phone: _ ___________________________________________

Fax: ______________________________________________ 	 Fax: _______________________________________________

Account #: _ _______________________________________ 	 Account #: _________________________________________

Name: ____________________________________________

Address: ___________________________________________ 	 *SIGNATURE _____________________________________

               ___________________________________________

Phone: ____________________________________________ 	 *TITLE _ __________________________________________

Fax: ______________________________________________

Account #: _ _______________________________________ 	 *DATE ____________________________________________

PLEASE NOTE THAT OUR TERMS ARE NET 30 DAYS OF INVOICE.
APPLICANT’S SIGNATURE INDICATES WILLINGNESS TO PAY ASI DISTRIBUTORS

AND ALLOWS ASI TO OBTAIN CREDIT INFORMATION.
ASICAJAN08


