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Leader divisions
1540 Leader International Drive, Port Orchard, WA 98367

FW Site Furnishings 360-895-2626 ( 1-800-323-1798

Leader  Mfg. 360-895-1184 ( 1-800-635-8188


FAX 360-895-1284
CREDIT APPLICATION

Legal Name:





Phone#:






Address:





Fax#:







City:






 State:

 Zip Code:




Nature of Business:




 Established:




Structure:  Corporation 

   Partnership
            Proprietorship







Name




Title
Officers & Owners:










Bank Name 





Address:






Federal Tax ID#:






Trade References, preferably Material Suppliers (date of most recent sale must not be past 90 days)
Name:




 Phone:


 Fax:




Address:




 City



State
Zip


Name:




 Phone:


 Fax:




Address:




 City



State
Zip


Name:




 Phone:


 Fax:




Address:




 City



State
Zip


Name:




 Phone:


 Fax:




Address:




 City



State
Zip


Credit Terms:

Terms are FOB Port Orchard, Washington.  All charges are due and payable at 1540 Leader International Drive, Port Orchard, Washington, 98367-6437, unless notified in writing to the contrary.  To the extent the terms and conditions of any purchase order is inconsistent with the terms and conditions of this Credit Application, the terms and conditions of this Credit Application shall prevail.  I/We agree to the above terms and the undersigned has authority to sign on behalf of the company and obligates the company for payment of the account.  I/We hereby agree to pay a reasonable collection cost including Attorney fees, if any.

The foregoing information is provided to Leader Manufacturing, Inc. as inducement to supply material and/or service on credit.  In making this application, I/we understand that all accounts are payable according to the terms shown on each invoice, typically 50% Deposit, balance Net 30 days and if not paid on or before said date, are then delinquent. I/we agree to pay all finance charges added each month to past due invoices at an APR of 3% above the published Wall Street Journal Prime Rate. 



Firm Name:













By:
















(Must be signed by Officer, Partner, Owner)

Type/Print Name:











Title:












Date:











Person to be contacted if additional information is needed for this credit application:

Name:






 Phone#:






· IF PROJECT IS BONDED, PLEASE PROVIDE THE FOLLOWING INFORMATION WITH COMPLETE ADDRESSES AND A COPY OF PAYMENT BOND FAXED TO 

360-895-1284.
Bond Issued By:




Contractor:






Owner:





Bond or Policy#:




Contract or Job#:





Project (Job Site) Name:










Address















City






State


Zip




Project Owner Name:











Address















City






State


Zip




General Contractor Name:










Address














City






State


 Zip




Phone#





Fax#






Subcontractor Name:











Address














City






State


Zip




Phone#





Fax#






Bonding Company’s Name:










Address














City 






State 


 Zip




Phone#





Fax#






Insuring Agent’s Name:










Address














City 






State 


Zip




Phone#





Fax#
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