Mason Truck Sales, Inc.

PARTS & SERVICE

51000 U.S. Highway 36 • Fresno, Ohio 43824 • Tel: 740-622-6909 • Fax: 740-622-4323


DATE:__________________

	BILL TO:

Exact Name:______________________________
Address:_________________________________
City:____________________________________
State:_________  Zip:____________

Phone:_____________________________

Fax:_______________________________

County:____________________________
	SHIP TO:

Exact Name:______________________________

Address:_________________________________

City:____________________________________

State:_________  Zip:____________

Phone:_____________________________

Fax:_______________________________

County:____________________________


	Type of Business
     ______ Corporation

     ______ Partnership

     ______ Proprietorship
	Principal Officers
President:  __________________________

Vice Pres: __________________________

Accounts Payable

 Contact: ___________________________


	Years in Business: _____________ Are you tax exempt: _________________

IF CLAIMING EXEMPTION WE MUST HAVE YOUR FORM ON FILE!

Do you require your personnel to use purchase orders? __________

Ever in business under another name? _______________________
If Yes, give name: ___________________________________________________


	Business Bank Reference:  _________________________________

Address:                             _________________________________

Type of Account:               _________________________________


	Business References (list 3)

1. Name: ______________________________  Phone: ______________________
    Address: _________________________________________________________

2. Name: ______________________________  Phone: ______________________
    Address: _________________________________________________________

3. Name: ______________________________  Phone: ______________________
    Address: _________________________________________________________




	   Mason Truck Sales’ credit terms are net 30 days from invoice date. All accounts past 30 days will be assessed a finance charge of 1.5% per month. If the situation arises in which legal action is necessary to collect this account ALL COSTS, including but not limited to, attorney fees and court costs will become part of the account.

   I understand and agree to all of the above terms and certify that all information on this form is correct.

_________________________    ________________________    ___________________

Authorized Signature                               Position                                    Date


Credit Department Use

Credit Approved? _______  Credit Limit ________  Date  _________

Comments __________________________   Signature __________________


