
90 Robert Jemison Rd                   Birmingham AL 35209-3681
Phone 205-945-1931 or 800-955-1931    Fax 205-945-1938 or 603-647-2039

Complete Company Name: ___________________________________________________

Account Contact Name/Phone/Fax______________________________________________
Bill to address: Ship to address:

_______________________________ _______________________________

_______________________________ _______________________________

_______________________________ _______________________________

Phone:_________________________ Phone:__________________________

Fax:___________________________ Fax:____________________________

UPS Account #___________________

Tax Rates: State______ County______ City______         If exempt include copy of exemption. 

Provide three trade references complete with reference address, contact name and ph/fax
numbers, plus your Bank reference information complete with contact name and ph/fax numbers.

Trade: ___________________________________________ Contact________________
___________________________________________ Phone_________________
___________________________________________ Fax___________________

Trade: ___________________________________________ Contact________________
___________________________________________ Phone_________________
___________________________________________ Fax___________________

Trade: ___________________________________________ Contact________________
___________________________________________ Phone_________________
___________________________________________ Fax___________________

Bank: _______________________Acct #_______________ Contact________________
___________________________________________ Phone_________________
___________________________________________ Fax___________________

The undersigned applies for open credit account with Powermotion Inc and agrees that all sales
made pursuant to this application will be paid subject to the terms and conditions of their
invoice.  We authorize Powermotion to make all inquiries necessary for action on application
and indemnify them of any liability from their credit survey.

Authorized Signature_________________________ Title________________ Date___________


