
Business Information

Trade References

Banking Reference

	 PURCHASING CONTACT	 PHONE	 EMAIL

	 ACCOUNTS PAYABLE CONTACT	 PHONE	 EMAIL

	 AUTHORIZED BUYERS	 PHONE	 EMAIL

	 AUTHORIZED BUYERS	 PHONE	 EMAIL

Company Name___________________________________________________________	  Written PO Required    Verbal PO Permitted 

Name of Parent Company_ ____________________________________________________	 Credit Amount Requested_______________________________ 	

ADDRESS_ ______________________________________________________________ 	 D&B No._ _____________________	 SIC Code:_ ___________

CITY_ _________________________________________________________________ 	 In Business Since____________________________________

STATE_ ______________ 	 ZIP+4_ _______________ 	 FEDERAL ID/SS #:_ _____________________ 	 Partnership   Individual   Non-Profit   Corporation

PHONE	 (      )________________________ FAX	 (      )______________________________	 Incorporated under the Laws of the State of:_ __________ 	

1.	 ____________________________________________________________________________________________________________________

2.	 ____________________________________________________________________________________________________________________

3.	 ____________________________________________________________________________________________________________________

4.	 _______________________________________________________________________________________

BANK NAME________________________________________________________________ 	 BANK OFFICER_________________________________________________

ADDRESS_ _________________________________________________________________ 	 BRANCH_____________________________________________________

ACCOUNT NO._ __________________________________ 	 PHONE   (        )   _______________________________ 	 FAX   (        )_ _________________

1.	 All information obtained is for use by Altex and is kept in the strictest of confidence.
2.	 Altex advises that all customers are checked through Dunn & Bradstreet, when applicable and such information derived from this and other investigations will
	 be used to determine the companies PO/Open Account acceptability.
3.	 Altex’s terms are Net 30 Days from date of invoice.
4.	 Altex accepts shipping terms of F.O.B. Shipping Point or F.O.B. Destination-Prepay and bill.
5.	T o qualify for an Open Account, you must have been in business and have had a bank account for a minimum of 1 year, be listed with 
	D unn & Bradstreet or have 3 trade references.  
6.	I ncomplete applications will not be reviewed or processed.

By submitting this form, I certify that I have read and understand the above terms and conditions.  I authorize Altex Electronics, Ltd to make inquiries regarding the 
credit of my company, for the purpose of establishing an open account with Altex Electronics, Ltd for my company.

	 Name/Title	 Signature	 Date

Confirmation of Above Information (Accuracy and Release of Authority To)

Credit Application

Altex Electronics, Ltd.    11342 IH-35 North    San Antonio, TX  78233-5715
www.altex.com    (210) 655-8882    Fax: (210) 637-3276

	List Additional Buyers on Additional Letterhead

Revised 05-09-08

URGENT: ORDER PENDING

Store:	____________________________________________
 DATE:______________________________________

FIRM	 ACCOUNT NUMBER	 PHONE NUMBER	 EXTENSION	 FAX NUMBER

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

TERMS: 30 DAYS FROM INVOICE DATE

Principals Authorized for Business Transactions

Customer #:_ _____________________________

Tax ID #:_ _______________________________

Approved_______________ 	 Declined_ __________

Date:_________________
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