
CREDIT APPLICATION
3944 W. Clarendon Ave.

Phoenix, AZ 85019
Phone (602) 415-9123

Fax (602) 415-0905

PLEASE FILL OUT COMPLETELY Acct. # ___________________________ Date _______________

Firm Name ___________________________________________________ S.S. No./Tax ID No. ______________________

Billing Address ______________________________________________________________ Phone ___________________
City ______________________________________________ State ____ Zip __________ Fax _____________________

Location Address ____________________________________________________________ Phone ___________________
City ______________________________________________ State ____ Zip __________ Fax _____________________

Principal Business Activities _____________________________________________________________________________

Years in Business________ Are you Incorporated? ______ What Year? ___________ In What State?_________________

LIST PRINCIPAL OWNERS OR CORPORATE OFFICES: HOME ADDRESS AND PHONE
1. _________________________________________ Phone_____________ Title _____________ S.S. No.____________
Address ___________________________________________ City _______________ State_______ Zip ______________

2. _________________________________________ Phone __________ Title _________ S.S. No. _________________
Address ___________________________________________ City _______________ State_______ Zip ______________

3. _________________________________________ Phone_____________ Title _____________ S.S. No.____________
Address ___________________________________________ City _______________ State_______ Zip ______________

4. _________________________________________ Phone_____________ Title _____________ S.S. No.____________
Address ___________________________________________ City _______________ State_______ Zip ______________

Name of Bank _____________________________________________________ Acct. No. __________________________
Branch_______________________________________________ Contact _________________ Phone________________
Current Supplier of Gases and Welding Equipment? __________________________________________________________

LIST ACCOUNTS WHO HAVE EXTENDED YOU CREDIT FOR MORE THAN 12 MONTHS. NO CREDIT CARDS
Company _______________________________ Address _____________________________________________________
City ______________________ State _______ Zip___________ Phone ________________ Fax ___________________

Company _______________________________ Address _____________________________________________________
City ______________________ State _______ Zip___________ Phone ________________ Fax ___________________

Company _______________________________ Address _____________________________________________________
City ______________________ State _______ Zip___________ Phone ________________ Fax ___________________

Company _______________________________ Address _____________________________________________________
City ______________________ State _______ Zip___________ Phone ________________ Fax ___________________

Do you require Purchase Orders?  Yes    No        ALLIED GASES SALES REP. _______________________________

Your anticipated monthly Purchases?  $250    $500    $1000    $5000 and up

To be exempted from paying sales taxes a “TRANSACTION PRIVILEGE TAX EXEMPTION CERTIFICATE” must be filled out completely
before the purchase is made. OUR TERMS ARE NET 30 DAYS from date of invoice. Delinquent thereafter. Overdue accounts are subject
to service charges of $1.00 minimum per month, or an annual percentage rate of 21% (periodic monthly rate of 1-3/4% on total past due
balance over 30 days) whichever is greater.

NOTE: Basis on which ALLIED cylinders are loaned. The Buyer shall return all cylinders to the Seller when empty. The Buyer shall pay to the Seller at Seller’s price for loss or unau-
thorized detention or damage on any of said cylinders or fittings resulting from any cause while in the control or possession of Buyer. The Buyer agrees to pay the Seller rental at
the standard rate on each cylinder. The Seller reserves the right to demand return of all cylinders, full or empty. 30 days after the invoice date. Title to the good shall not pass to the
Buyer until all sums due under this contract are paid in full. The Buyer accepts and acknowledges receiving the goods in good operating condition and agrees that until the full price
is paid he will not sell, mortgage, pledge, or otherwise dispose of them or remove or permit them to be removed from the above premises, without the prior written consent of the
Seller, or his assignee. In the event these terms are not fulfilled and account has to be placed in the hands of a attorney or collection agency for collection, he will pay, in addition
to the amount due, a reasonable amount of attorney and/or collection agency fees and costs. The undersigned, being a principal, director or officer of the aforesaid business, indi-
vidually, jointly and severally guarantees the payment of any and all future obligations of the said business which may be owed to Allied Gases upon its demand.

RETURNS: (1) There is no refunds for contents left in cylinders. (2) All claims for shortages must be made within 3 days. (3) There is a 15% minimum restocking charge for stock
items. (4) Special order or non stock items are returned at ALLIED GASES, option subject to a minimum 25% restocking charge. The place of venue is agreed to be Maricopa County
Arizona.

_____________________________________ __________ __________________________________ ______________
Corporate Officer Signature (Only) Date Printed Name of Corporate Officer Title


