
Credit Terms & Agreement
By signing below, the applicant agrees to the following terms:
• Monthly Billing: All credit purchases made between the 1st and last day of the month will be included on a monthly statement.
• Payment Due Date: Full payment is due by the 15th of the following month, regardless of weekends or holidays.
• Grace Period: No interest or late fees will apply if full payment is received by the due date.
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Credit Reference Request Application

Applicant Information:

Please provide three business credit references below. Include companies you have done business with recently.

Credit Reference 1:

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Credit Reference 2:

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Credit Reference 3:

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________
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Please email the completed form to: 
sales@desplainesmaterial.com
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