
 
APPLICATION FOR NET 30 DAYS ACCOUNT 

 
Business Name_______________________________________________________________ 
Billing Address________________________________________________________________ 
City______________________________State________________Zip Code______________ 
Telephone:_________________________________Fax:______________________________ 
Type of Business:______________________________________________________________ 
Partners / Officers:____________________________________________________________ 
Start Date of Business:__________________Time at Present Location:______________ 
Annual Sales:_____________________Number of Employees:______________________ 
Form of Business: Corporation__________Partnership__________Individual_________ 

(PLEASE CHECK ONLY ONE)  

DUNS Number:___________________________EIN Number:________________________ 
 
 

BANK REFERENCE 
Bank Name:__________________________________________________________________ 
Address:_____________________________________________________________________ 
City:_____________________________State:________________Zip Code:_____________ 
Telephone:______________________________Fax:_________________________________ 
Account Number:____________________________________________________________ 

 
TRADE REFERENCES 

Name:_______________________________________________________________________  
Address:_____________________________________________________________________  
City:____________________________State:__________________Zip Code_____________ 
Telephone:______________________________Fax:_________________________________ 

 
Name:_______________________________________________________________________ 
Address:_____________________________________________________________________ 
City:_____________________________State:_________________Zip Code_____________ 
Telephone:______________________________Fax:_________________________________ 

 
Name:_______________________________________________________________________ 
Address:_____________________________________________________________________ 
City:_____________________________State:__________________Zip Code____________ 
Telephone:_______________________________Fax:________________________________ 

 
25 Somerset Place, Clifton, NJ 07012 

Telephone: 973-249-0854, Fax: 973-249-0855 
www.ajvs.com info@ajvs.com 

 



All accounts are subject to credit approval.  

 
APPLICATION FOR NET 30 DAYS ACCOUNT 

 
 
 
 

Purchasing information: 
  

Contact name______________________________________________  
Phone_______________ Fax_____________ E-mail________________ 

 
 

Accounts payable information: 
 

Contact name: ___________________________________________  
Phone _____________ Fax ______________ E-mail______________ 

 
 
State sales tax exemption: The Customer will be charged the applicable sales tax on all 
purchases and repairs unless Customer submits a valid resale certificate or other proof of 
exemption. 
Purchase agreement: Please read and sign it. 

1. All amounts due are payable at the address shown on invoice or statement. All amounts 
are payable in full according to the terms stated on each invoice. 

2. A&J Vacuum Services, Inc. reserves the right to cancel credit and / or discontinue 
deliveries at any time. 

3. If any amount due to A&J Vacuum Services, Inc. is not paid by due date, a finance 
charge of one and a half percent per month  of the balance will accrue from the due 
date until paid in full. 

4. All sales are final. Authorized returns are subject to restocking charge. 
5. In the event the account becomes delinquent, Customer will be hold responsible for all 

attorney’s fees associated with collection of the account plus all attendant collection 
costs whether litigation is initiated or not. 

6.  The customer authorizes A&J Vacuum Services, Inc. to inquire into and obtain from bank, 
lending institution, credit references or credit reporting agency, whether listed on Credit 
Application or not. 

 
Legal business name:________________________________________________________ 
Officer, Owner or Authorized Agent:__________________________________________  
Print name:________________________ Title:______________________Date:__________  

 
25 Somerset Place, Clifton, NJ 07012 

Telephone: 973-249-0854, Fax: 973-249-0855 
www.ajvs.com info@ajvs.com 

 
All accounts are subject to credit approval 


