
Arrow Construction Supply
Mailing: P.O. Box 11133 * Spokane, WA 99211-1133
Physical: 10225 E. Trent Avenue, Spokane, WA 99206

Toll Free (888) 922-7847 Ph (509) 922-7847
Fax (509) 922-9879

APPLICATION FOR CREDIT

Company Name ________________________________________________________________________

Billing Address _________________________________________________________________________
City State Zip

Physical Address _______________________________________________________________________
City State Zip

Yrs in Business _____ Phone# _________________ Fax# _______________ Cell# _________________

Corporation ________________ Partnership ________________ Sole Proprietorship ______________

Name of Principals Tiitle Address Phone________ __
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Tax Exempt? Yes _______ (Exemption Certificate required) No __________

Bank Name ___________________________________ Contact ________________________________
Address ______________________________________ Phone # _______________________________

Trade References:

Name _______________________________________________ Phone # ________________________
Address _____________________________________________________________________________

Name _______________________________________________ Phone # ________________________
Address _____________________________________________________________________________

Name _______________________________________________ Phone # ________________________
Address _____________________________________________________________________________

(Should credit be approved, terms are net 30. Unpaid balances over 30 days are subject to a charge of 1.5% per
month, which is an annual rate of 18%.)

We certify that all the information on this form is correct. We fully understand your credit terms and agree to the
proper payment in consideration of extended credit.

Signature _______________________________ Title ______________ Date_____________________


