
FAX:

1)

2)
3)

4)

SIGNATURE:

FAX/E-MAIL:________________________
PHONE:____________________________
FAX/E-MAIL:________________________

I certify the above to be true and accurate to the best of my knowledge.  I am authorized to legally obligate the corporation 
for the payment of this account.

CONTACT/ACCOUNT NUMBER:_______________________________________________________________________

NAME AND ADDRESS:______________________________________________________________________________

TELEPHONE NUMBER:__________________________________________________ FAX:_______________________

YEAR ESTABLISHED:

2)_____________________________________________________________
______________________________________________________________

TRADE REFERENCES:  (NAME, ADDRESS, CONTACT, TELEPHONE, & FAX / E-MAIL)
1)_____________________________________________________________
______________________________________________________________

PHONE:____________________________
FAX/E-MAIL:________________________
PHONE:____________________________

[    ]  CORPORATION [    ]  OTHER:________________________

NATURE OF BUSINESS:

LEGAL NAME OF FIRM:

BILLING ADDRESS:

________________________________________

CITY, STATE, & ZIP:

AMOUNT OF CREDIT REQUESTED:____________

ARE YOU A:

TELEPHONE NUMBER:

OWNERS/CORPORATE OFFICERS: (NAMES & TITLES)

[   ]  PARTNERSHIP

If exempt from NJ or NY sales tax, please provide the applicable tax certification with this application.

DATE:____________TITLE:_____________________

201-768-8314Please e-mail or fax to:  Janet Dwyer jdwyer@psimultimedia.com

The following statements are made for the purpose of obtaining credit terms of sale with PSI Industries, Inc. 
And are to accepted in good faith:

BANK REFERENCE

3)_____________________________________________________________
______________________________________________________________

Credit Application
135 Ludlow Avenue
Northvale, NJ 07647
Telephone:  201-768-8007   Fax:  201-768-8314
www.psimultimedia.com

MaryAnn
Highlight


