
3294 N. Nevada Street
Chandler, AZ 85225
480.497.8191

Company Name: Company Email:

Company Phone #: Company Fax #: (if applicable) Shipping address same as Billing? 

q Yes   q No
Billing Street Address: City State Zip

Shipping Street Address: (if applicable) City State Zip

Resale Tax License #: Date Business Established (mm/dd/yy): Shipping Address Type:

q Residential  q Commercial
Bank: Branch: Account #: Phone #:

Billing Contact: PO’s req’d for Payment?

q Yes   q No
Have you ever filed for Bankruptcy?

q Yes   q No
Bankruptcy Discharged: (if applicable) 

q Yes   q No

Owner Information
Principal Owner #1 Full Name: Principal Owner #2 Full Name:

Social Security #: Social Security #:

Drivers License #: Exp. Date (mm/yyyy): State: Drivers License #: Exp. Date (mm/yyyy): State:

Credit References
Company #1 Name: Account #: Company #2 Name: Account Number:

Company #1 Address: Company #2 Address:

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

Company #1 Email: Company #1 Phone: Company #2 Email: Company #2 Phone:

Company #3 Name Account #: Company #4 Name Account #:

Company #3 Address: Company #4 Address:

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

Company #3 Email: Company #3 Phone: Company #4 Email: Company #4 Phone:

Conditions of Credit

The information supplied above is for the purpose of obtaining credit and is correct to the best of the undersigned’s 
knowledge. Unpaid balances bear interest at 2% per month after the due date at an annual rate of 24%. The 
undersigned agrees to pay all costs of collection, or cost of attempting to collect, delinquent payments, including 
a reasonable attorney’s fee, whether the same is collected through suit or otherwise. The undersigned also agrees 
to abide by the company’s policies as outlined in the current price list. The undersigned and all other principals 
guarantee all debts of this company to Helser Brothers, Inc.    

Signature: Title (if applicable): Date (mm/dd/yy):

Credit Terms Application
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