farswel-OE|

2404 Mt. Zion Road ¢ Greenwood, AR 72036
Tel: 800-645-2031 oFax: 800-082-2078

sales@carswelloer,com

ACCOUNT APPLICATION
FIRM NAME DATE
PHONE FAX
SHIP TO P.0.BOX COUNTY
CITY STATE ZIP CODE
BILL TO P.0.BOX COUNTY
CITY STATE ZIP CODE
SHIP BACKORDERS (Yes/No) CONTACT NAME

PURCHASE ORDER REQUIRED?

ONLINE ORDER ENTRY(YES/NO)?

EMAIL ADDRESS

PRINCIPLE OWNER

HOME ADDRESS

CITY

S.S./FED 1.D. NO

YEARS IN BUSINESS

PHONE - -
P.0.BOX COUNTY
STATE ZIP CODE

SALES TAX PERMIT NUMBER

TYPE OF BUSINESS (CORP/PART/IND)

CREDIT REFERENCES

BANK:
NAME

ADDRESS

CITY

ST/ZIP

ACCT NO

PHONE

FAX

TRADE:
NAME

ADDRESS

CITY

ST/ZIP

ACCT NO

PHONE

FAX

(GIVE COMPLETE INFORMATION)

TRADE:
NAME
ADDRESS
CITY
ST/ZIP
ACCT NO
PHONE
FAX

TRADE:
NAME

ADDRESS
CITY
ST/ZIP
ACCT NO
PHONE
FAX




| (We) HERBY AUTHORIZE OEI-A CARSWELL COMPANY TO INVESTIGATE CREDIT RECORDS AND AUTHORIZE CREDITORS
TO RELEASE INFORMATION PERTINENT TO THEIR CREDIT INQUIRY.

IN CONSIDERATION OF OEI-A CARSWELL COMPANY ESTABLISHING AN OPEN LINE OF CREDIT, | (We) PERSONALLY
GUARANTEE PAYMENT OF THE TOTAL AMOUNT OF THE INVOICED PRICE OF THE GOODS SOLD AND DELIVERED AC-
CORDING TO THE TERMS SET FORTH BY OEI-A CARSWELL COMPANY.

I (We) ALSO AGREE TO PAY ONE AND HALF PERCENT (1.5%) PER MONTH SERVICE CHARGE ON ALL PAST DUE CHARGES.

AGREED THIS DAY OF , 200

NAME

ADDRESS

SIGNATURE

WITNESS NAME

WITNESS SIGNATURE

DATE

(SEAL)

PLEASE INDICATE WHICH LINES YOUR ARE AN AUTHORIZED SERVICE DEALER FOR BY LISTING YOUR ASSIGNED
WARRANTY NUMBERS

LINE WARRANTY# LINE WARRANTY# LINE WARRANTY#

AYP/Roper Murray

Briggs & Stratton

Kohler

Tecumseh

MTD




c || o E’2404Mt. Zion Road » Greenwood, AR 72036
arswe ) Tel: $00-645-2031 oBax: $00-082:2078
sales@carswelloer.com

DEAR SIR OR MADAM:

PLEASE SIGN BELOW AND RETURN THIS ALONG WITH YOUR CREDIT APPLICATION.
THANK YOU,

CREDIT DEPARTMENT

THIS SERVES AS WRITTEN AUTHORIZATION TO RELEASE CREDIT INFORMATIN ON MY ACCOUNT

CUSTOMER SIGNATURE
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