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For those of you who would like to have your orders shipped on an open account basis with net 30 terms, please complete the credit application below and return it to J. America, Inc.  Your application will receive our credit department’s immediate attention. Please be sure to include the fax numbers for your references.
Please answer every question completely.
Business Name _________________________________________________________________________ 
Address ​​​​​​​​​_______________________________________________________________________________
City __________________________________________  State _______________  Zip Code ___________
Telephone Number _________________________  Fax Number _________________________
Email Address______________________________

Sales Tax Exemption # (if sales are non-taxable) ______________________________________
ASI Number ______________________
PPAI Number_____________________
Name of Parent Company, if subsidiary ______________________________________________________
City _____________________________________  State _______________________
Business is (please check one):  Proprietorship_____ Partnership_____ Corporation_____
If proprietorship, please include Social Security # _______________________
Type of Business _______________________________ Year established _________________
Approximate Net Worth ________________  Annual Sales _______________

Names of Principles of business and Titles:
______________________________________________           _____________________________
______________________________________________           _____________________________
______________________________________________           _____________________________
Name of Person we should contact in your firm:  __________________________________________
D&B Number  _________________________

Name of Bank  __________________________ Account # ________________Phone # _______________
Address ______________________________________________________________________________

City ________________________________________________________ State ______ Zip ___________
Current vendors you purchase from on open account:
Name                  

Address                                 Fax#_________________            Account #______ 
​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________
Terms and Conditions (Net 30 days unless otherwise approved.)

The undersigned hereby warrants that all information provided herein is, to the best of their knowledge, in all respects complete, accurate, and truthful.  The undersigned hereby agrees to comply with terms and conditions of sale and agrees to pay interest at a rate of 1.5% per month (18% annual percentage rate) on any past due balance and to pay all collection costs, attorney fees, and court costs incurred in the course of collecting any past due balance.

____________________________________      __________________________________     __________
Signature of Principle                                            Name (please print)                                        Date     
 By Signing we authorize credit checks from our Bank and Vendors 
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