
Credit Application

Visual Products, Inc.
Please use this credit application to establish an open account.  

Kindly allow 2 weeks and fill out completely. Custom made products  

are generally not offered on open account credit unless orders repeat  

regularly during the course of a year.

Company Name:— ———————————————————————————————

Address:—————————————————————————————————————

City:——————————————————— State:— ———— Zip:— —————————

Phone:——————————————————  Fax:— ————————————————  

Web URL:————————————————————————————————————

Fed Tax ID #:— —————————————————————————————————

Type of Business:————————————————————————————————

Name, phone number with ext. or email address:

Accounts Payable:— ——————————————————————————————

—————————————————————————————————————————

Sales:— —————————————————————————————————————

—————————————————————————————————————————

Purchasing:— —————————————————————————————————— 

————————————————————————————————————————— 

Marketing:— ——————————————————————————————————

—————————————————————————————————————————

Owner/President:————————————————————————————————

—————————————————————————————————————————

If in N.J., please supply N.J. State Tax Exempt# and attach a  

Certificate Copy.   N.J. Exempt #:— —————————————————————

	 216 South Newman St., Hackensack, NJ 07601	 Tel: 888.873.2735    201.543.0240	 Fax: 201.543.2195	 E-mail: info@testrite.com 	 Web: www.testrite.com

I understand that payment is due 30 days from invoice date.

I hereby certify that the information on this application is correct and hereby authorize you or your agent to investigate the references and other data furnished.

Signed:— —————————————————————————————  Print Name:— ———————————————————————————— Title:— ————————————

Bank Reference

Bank Name:——————————————————————————————————————  Account #:———————————————————————————————————

Address:———————————————————————————————————————— City:— ———————————————— State:—————— Zip:— ————————

Contact:———————————————————————————————————————— Phone:— ——————————————————  Fax:— ——————————————

6 Trade References Required

Company #1:— —————————————————————————————————

Address:—————————————————————————————————————

Phone:——————————————————— Fax:—————————————————

Company #2:——————————————————————————————————

Address:—————————————————————————————————————

Phone:——————————————————— Fax:—————————————————

Company #3:——————————————————————————————————

Address:—————————————————————————————————————

Phone:——————————————————— Fax:—————————————————

Company #4:——————————————————————————————————

Address:—————————————————————————————————————

Phone:——————————————————— Fax:—————————————————

Company #5:——————————————————————————————————

Address:—————————————————————————————————————

Phone:——————————————————— Fax:—————————————————

Company #6:——————————————————————————————————

Address:—————————————————————————————————————

Phone:——————————————————— Fax:—————————————————
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