
     

Barc lay  Brand Ferdon  

2401 South  Cl in ton  Avenue 

South  P la in f ie ld ,  NJ  07080  

800-248-9253 ●  908-561-2100

908-561-0302 fax

www.bbfyale.com

 CONFIDENTIAL CREDIT AGREEMENT 

We cannot process your order without ALL of the following information!! 

Are you exempt from Sales Tax?  Yes     

If Yes, you must send us a copy of your Exempt Certificate. 

Type of Entity:   Corporation        Partnership        Proprietorship Other ____________________ 

If Incorporated:   State of Inc. __________   Date of Inc. __________   Federal ID # _____________ 

Bank Reference 
Name      _________________________________     Account # _____________________________ 

Address __________________________________ 

_________________________________     Contact   _______________________________ 

Phone # __________________________________     Fax #      _______________________________ 

Trade References 
1. __________________________________  Contact ___________________________________ 

__________________________________  Phone #___________________________________ 

__________________________________  Fax #    ____________________________________ 

2. __________________________________  Contact ___________________________________ 

__________________________________  Phone #___________________________________ 

__________________________________  Fax #    ____________________________________ 

3. __________________________________  Contact ___________________________________ 

__________________________________  Phone #___________________________________ 

__________________________________  Fax #    ____________________________________ 

Submitted by _________________________________            Date ________/____________/__________ 

No

The following inf ormation is provided for the purpose of extending credit to our company on your terms of Net 10 Days. 

As a duly authorized employee I affirm that, to the best of my knowledge, this information is accurate and may be relied upon. 

Signature _________________________________________     Title _________________________  Date ___________ 

Name of the Signee  _______________________________________________

Company Name___________________________________________________ 

Bill to Address _____________________________ City__________________________ State______ Zip Code___________ 

Telephone #__________________________________   Fax #______________________________ 

Company Name - if different from Bill To: _____________________________________________________

Ship to Address (Location of Equipment – if multiple, please provide all addresses separately): 
____________________________________________ City ________________________ State_____  Zip Code __________ 

Telephone #__________________________________   Fax #______________________________ 

A/P Contact _____________________________ Direct Phone _____________________  E-mail _____________________
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