Pal-King, Inc. / 1300 W. Beaver Street / Jacksonville, FL 32209
Phone #904-358-7135 Fax# 904-358-2378
Website: www.palking.com Email: palkingl@bellsouth.net

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

Title:

Company name:

Phone:

Billing address:

City:

Date business commenced:

Sole proprietorship:

The owners or if corporation, the officers are:
1)

2)

3)

4)

Accounts Payable contact:

Invoice Delivery Method: email/faxed/mailed
Authorized buyers:

Telephone:

Bank name:

Bank address:

City:

Type of account

Checking / Savings / Other

Company name:

Address:

City:

Phone:

Type of account and account #:
Company name:

Address:

City:

Phone:

Type of account and account#:
Company name:

Address:

City:

Phone:

Type of account and account#:

BUSINESS CONTACT INFORMATION

Fax: E-mail:

State:
Federal ID #
Partnership: Corporation:
BUSINESS AND CREDIT INFORMATION

name/title  address telephone

Phone#

if email or/fax list what email or fax#

Fax: E-mail:

Phone:
State:

Account number

BUSINESS/TRADE REFERENCES

State:

Fax:

State:

Fax:

State:

Fax:

ZIP Code:

Other:

Fax#

ZIP Code:

ZIP Code:

ZIP Code:

ZIP Code:



Company name:

Address:

City: State: Zip Code:
Phone: Fax:

Type of account and account#

Sales Tax: purchases from Pal-King will be charged applicable state/county sales taxes unless
we are provided with a copy of your sales tax certificate.

Does your company require purchase orders? Yes No
RECEIVING INFORMATION:
SHIP TO ADDRESS:

CITY: STATE: ZIP:

RECEIVING HOURS:

RECEIVINGDAYS: M T W R F S (CIRLCE ALL ACCEPTABLE DAYS)

TRAILER TYPE: End Load (box van) Side Load (flat bed) please mark/circle all acceptable methods

Phone # at receiving location:
Contact person at receiving location:
Additional information for delivery driver:

TERMS AND CONDITIONS OF SALE: This application is submitted by the undersigned for the purpose of
obtaining an open charge account with Pal-King, Inc. All representations are accurate, complete and truthful to
the best of the applicant’s knowledge and belief. Applicant agrees and understands that the terms of Pal-King,
are: Net 15 Days upon receipt of invoice. Applicant agrees to be liable for all cost and fees, including Pal-King
Inc. Attorney’s fees and expenses incurred in pursuit and/or collection of any and all amounts due as to goods
delivered by Pal-King, Inc. If applicant is a corporation, partnership, LLC, or other business entity, the
undersigned affirmatively states that he/she is authorized to make application on behalf of said corporation.
Applicant hereby authorizes any individual, firm, bank, corporation, or credit agency to disclose to Pal-King, orally
or in writing, any information pertinent to this application.

Print Name: Date:

Signature: Title:

Please send completed form via fax or email to: Bonnie Quasnick
Direct Phone # 904-334-8797
Direct Fax# 813-681-6876
Email: palkingl@bellsouth.net




