The Janitors Supply Co.
Manufacturers of
(30 Wayne Products:

5005 Speedway Dr. 346 Industrial Drive

Fort Wayne, IN 46825 Anderson, IN 46017
260-482-8615 800-589-8615 765-378-3306 800-686-6564

Fax:: 260-483-5598 Fax:: 765-378-3308

Salesdesk@janitorssupplyco.com
www.janitorssupplyco.com

Confidential Credit Application
11Please fill out form completely!!

Bill To: Ship To:

Company Name Company Name
Address Address

City City

State Zip State Zip
Business Phone # Fax#

Accounts Payable Contact:
Accounts Payable E-Mail Address:
Purchasing Contact:

Purchasing E-Mail Address:

Website:

Invoice & Statement Delivery Preference (check one):  Email [ ] Fax [ ] Mail [ ]
Tax Exempt: Yes |:| No |:| If Yes, please provide signed tax certificate
Type of Business: How long in business:

Bank Reference: Branch: Phone #:

Business References/Suppliers: (Please Provideat least 3 references)

Company Name Phone# Fax# Account #

I (WE) CERTIFY THAT THE FACTS CONTAINED HEREIN ARE CORRECT TO MY (OUR)
KNOWLEDGE. | (WE) AGREE TO THE NET 30 DAY TERMS AND AGREE TO PAY ALL INVOICES
WITHIN THE TERMS TO PREVENT TERMINATION OF CREDIT AND ADDITIONAL SERVICE
CHARGES AND ATTORNEY FEES.

AUTHORIZED SIGNATURE DATE
PRINT NAME TITLE
FAX TO: (260) 483-5598 E-Mail To: lisah@janitorssupplyco.com

**EOR OFFICE USE ONLY**
Salesman Credit Limit Click to Submit

Salesman# Date
Terms Account# l Submit

Send from vour outbox

A Cleaning Product for every Cleaning Problem


JLW
Text Box
Click to Submit

JLW
Text Box
Send from your outbox
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