
 

CREDIT APPLICATION AND AGREEMENT 
 
Please provide all information. Any areas left incomplete may cause a delay in processing. 
 
Billing Name: ____________________________________________________    DBA: ______________________________________ 

Street Address: __________________________________________________ Dun & Bradstreet #:  __________________________ 

City:  __________________________________________________________ Federal Identification #:   _______________________ 

State: __________________________________  Zip: ___________________ Accounts Payable Contact: _____________________ 

Phone: ________________________________________________________ Fax: _______________________________________ 

Nature of Business: _______________________________________________________________________________________________ 

Type of Ownership:   _____ Proprietorship    _____ Partnership    _____ Corporation    _____ LLC   How long in business? _______ years  

Own or lease the building?   _____ own   _____ lease       Monthly rent/mortgage? $ ________________ 

PRINCIPALS: Name ________________________________________________ Title ______________________________________ 

  Name ________________________________________________ Title ______________________________________ 

Please supply copy of  State Tax Exemption or Resale Certificate (PLEASE ATTACH)  ** 
** Required if non-taxable, otherwise, tax WILL BE charged 

 
Purchases will be:    _____ Resale      _____  Exempt      _____ Mixed      _____ Taxable 
 
Is a Purchase Order Number required for payment?     Yes   or   No 

BANK REFERENCE: 

Name:  ______________________________ Ck Acct# __________________________  Savings Acct# _____________________ 

Loan #  ______________________________ Phone#  __________________________ Contact: __________________________ 

TRADE REFERENCES:  (May attach pre-printed sheet here) 

Name: ______________________________  Address: ___________________________  Contact: __________________________ 

Acct #  ______________________________ City & State: ________________________ Phone:   __________________________ 

     Fax:       __________________________ 

Name: ______________________________  Address: ___________________________  Contact: __________________________ 

Acct #  ______________________________ City & State: ________________________ Phone:   __________________________ 

     Fax:       __________________________ 

Name: ______________________________  Address: ___________________________  Contact: __________________________ 

Acct #  ______________________________ City & State: ________________________ Phone:   __________________________ 

     Fax:       __________________________ 
Signature attests to applicant’s responsibility, ability, and willingness to pay invoices in accordance with net 30-day terms. To induce the 
extension of an open credit account, Applicant authorizes release of information from trades and banks listed above and the use by 
Lowry Computer Products, Inc. of credit reporting firms to check Applicant’s payments history, and agrees to the terms and conditions set 
forth below. 
 
Name & Title: _____________________________________________ Signature:  _____________________________________  

 Date: _________________________________________ 

**** SIGNATURE MUST BE OF A COMPANY OFFICER/AUTHORIZED SIGNER IN ORDER FOR APPLICATION TO BE VALID **** 

Lowry Computer Products, Inc.   ::   9420 Maltby Road, Brighton, MI 48116   ::   800-733-0210   ::   www.lowrycomputer.com 
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