
        DATE:__________________________________
FIRM NAME:___________________________

MAILING ADDRESS      STREET ADDRESS (IF DIFFERENT)
_______________________________________    ________________________________________

_______________________________________   ________________________________________
         
_______________________________________   ________________________________________

TELEPHONE:___________________________   FAX: ___________________________________

INDIVIDUAL IN CHARGE OF PAYMENT___________________________________________________________

IF SPECIAL INSTRUCTIONS REQUIRED, PLEASE MARK: PURCHASE ORDER - ❒ YES  ❒ NO ❒ OTHER

PLEASE CIRCLE: INDIVIDUAL  PARTNERSHIP  CORPORATION

FEDERAL I.D.#__________________________   SOCIAL SEC. NO.________________________

           BANK REFERENCES

NAME:_________________________________             NAME: _________________________________ 

ADDRESS:______________________________             ADDRESS: ______________________________

PHONE:_________________FAX___________              PHONE_______________FAX:______________

TYPE OF ACCOUNT:_____________________             TYPE OF ACCOUNT: _____________________
    

                          CURRENT TRADE REFERENCES

NAME:_________________________________   NAME: _________________________________

ADDRESS:______________________________   ADDRESS: ______________________________

PHONE:________________FAX:____________   PHONE:_______________ FAX:_____________

CONTACT:______________________________   CONTACT:______________________________

NAME:_________________________________   NAME: _________________________________

ADDRESS:______________________________   ADDRESS: ______________________________

PHONE:________________FAX:____________   PHONE:_______________ FAX:_____________

CONTACT:_ ____________________________   CONTACT: ______________________________

ECO-TECH PAYMENT TERMS ARE NET 10 DAYS. FIANCE CHARGE OF 1 1/2 PERCENT PER MONTH, THAT AMOUNTS TO 18% PER 
YEAR, WILL BE ADDED TO ALL INVOICES NOT PAID WITHIN 30 DAYS. THE COMPANY RETAINS THE RIGHT TO DISCONTINUE 

SERVICE IF ACCOUNT REACHES 60 DAYS DELINQUENT.

TO THE BEST OF MY KNOWLEDGE THE ABOVE FACTS ARE TRUE AND FACTUAL. MY SIGNATURE INDICATES MY 
UNDERSTANDING AND ACCEPTANCE OF THE PAYMENT TERMS AS STATED ABOVE, AND MY PERMISSION FOR ECO-TECH 

ENVIRONMENTAL SERVICE TO OBTAIN CREDIT INFORMATION FROM THE ORGANIZATIONS I HAVE INDICATED ON THIS FORM.

SIGNED_____________________________  TITLE:_________________   DATE: ___________________________

Please fax the completed form to the sales department @ 502-935-5381 or email scanned copy to credit@ecotechky.com

ECO-TECH Environmental Services, Inc.
P.O. Box 36557
Louisville, KY 40233-6557
Phone: (502) 935-1130
Bullet Co., KY Residents: 502-921-0548
Fax:     (502) 935-5381

CREDIT APPLICATION

__________


