
Date:___________

Portland, OR 97298
PH: 503-667-7994

Company Name:

Account #Bank's Name: 
Street:

Federal Tax I.D. #: Type of Business

In Business Since:

Major Supplier References:
Supplier's Name 1:

Tel: 
Fax:

Billing Address: 
City, State, Zip:

Email:Billing Contact:

Shipping Address: 

Fax.City:
State:

Zip Code:
Tel.

Bank Information:

Phone:
Contact:

Fax:
Email:

Street:
City
State:

Street: Phone:

Supplier's Name 2: Contact:
Street: Phone:
City Fax:

PO BOX 25490

Fax: 360-750-7996

Pro-Plus Fasteners, LLC

Signature:________________________________ Title:_____________________

Company Information:

City Fax:
State: Email:

I (We) make application to Pro-Plus Fasteners, LLC for credit, and/or to obtain further credit. The terms of sale are Net 10th Prox, 
unless otherwise noted on the invoice. Invoices are due by the 10th of the month following the month in which purchase was made. 

If payment is not made by the 10th of the following month, invoices will be considered past due. An interest charge of 1-1/2% per 
month, which is an annual percentage of 18%, will be charged on all past due accounts; plus reasonable attorney fees, if incurred, to 

enforce collection. 

Pro-Plus Fasteners is authorized to contact any references or banks listed above. It is understood that any information obtained will 
be used solely for the basis of granting credit and all information will be held in the strictest of confidence.

State: Email:

Supplier's Name 3: Contact:


