
 
 

Credit Application                    

Company Name:   

Address:   

City:     State:   
Zip 
Code:   

Phone:    Fax:   

Federal ID Number or Social Security Number:   

Authorized Purchasers:     

    

    

A/P Contact:   

PO Required:   

Credit Card Information: 

Visa:     Card Number:   Expiration Date:   

Master Card:    Name on Card:   

Amex:    Card Billing Address:   

City:           

State:   Zip Code:   

I represent that the above information is true and is given to Northstar Equipment to extend credit to the applicant. My 

Company and I authorize Northstar Equipment to make such credit investigation as it sees fit, including obtaining credit 

reports. My Company and I authorize any credit reporting agency to disclose any and all information concerning the 

financial and credit history of my company and myself. I hereby authorize Northstar Equipment to charge my credit card 

for all charges incurred from Northstar Equipment by the terms granted to me. The undersigned also agrees to abide by 

the standard terms and conditions provided on all contracts and invoices. 

Authorized Signature:   
 
Printed Name:   
 
Title:    Date:   

 
 
 
275 West Natick Road, Suite 600 Warwick, Rhode Island 02886  tel  401.738.0371  fax  401.738.3962 

 


