
 

Payne Inc    

1101 International Parkway, Suite 103             Phone   540.898.0045 
Fredericksburg, VA   22406                              Fax       540.898.0193 
                                     

 

CREDIT APPLICATION 
  

BILLING ADDRESS:      SHIPPING ADDRESS: 
Customer Name: ___________________________    Customer Name: 
___________________________ 
Address:  _________________________________    Address: 
__________________________________ 
City: ________________State: ____ Zip: ________   City: ________________State: ____ Zip: 
________ 
Phone # (____) _____-_______       Tax Exempt?       Yes       No    
T.E. # ___________  
Year Established:  _______   DUNS#_________________ Federal ID # ___________________________ 
 

OWNERSHIP: 

 

       CORPORATION        INC WITHIN LAST 12 MONTHS          PARTNERSHIP          INDIVIDUAL 
 

1.   _______________________________________________________________________________ 
2.   _______________________________________________________________________________ 
3.   _______________________________________________________________________________ 

 

BANK REFERENCES: 
 BANK NAME:  _____________________________________________________ CONTACT: 
_____________________________ 
 ADDRESS: _______________________________________________________________   Phone # (____) _____-_______   
 
CREDIT REFERENCES: 

1.     COMPANY: ________________________________________ CONTACT: _______________ 
ADDRESS: ___________________________________________________________________ 
ACCOUNT #: __________________ PHONE # (____) _____-_______ FAX # (___) ____-______ 

 
2.   COMPANY: ________________________________________ CONTACT: _______________ 

ADDRESS: ___________________________________________________________________ 



ACCOUNT #: __________________ PHONE # (____) _____-_______ FAX # (___) ____-______ 
 

3. COMPANY: ________________________________________ CONTACT: _______________ 
ADDRESS: ___________________________________________________________________ 
ACCOUNT #: __________________ PHONE # (____) _____-_______ FAX # (___) ____-______ 

 
IS A PURCHASE ORDER REQUIRED? _____     ESTABLISHED MONTHLY CREDIT REQUIREMENTS: $ _____________ 
 
SIGNATURE:   __________________________________ TITLE: ___________________________ DATE: ____/____/_______ 
 

Any good or merchandise which is purchased on a non-COD basis shall be constructed as an extension of credit by Payne Inc.  For and 
in consideration for this extension of credit, Purchaser agrees to make payment in full within thirty (30) days of the date of purchase.  If 
full payment is not make within thirty (30) days of the date of purchase, there is a finance charge computed by applying a 1.5 percent 
monthly periodic rate (18% annual percentage rate) to the unpaid balance.  A default under the terms of this agreement shall be the 
Purchaser’s failure to make payment of the unpaid balance within sixty (60) days of the date of purchase.  In the event of default, all 
amounts due and owing, plus any unpaid finance charge, shall be immediately due and payable at our option without notice or demand.  
In such event, you, the Purchaser, agree to pay any and all costs of collection including attorney fees, associated with your indebtedness.  
Payments received are applies in the following order: (a) Unpaid finance charges (b) The net amount due and owing representing the 
purchase price.  Payne Inc has my permission to check our credit. 


