
 

              

Corporate Office: Veronica Industrial Plaza 
37 Readington Road • Branchburg, NJ 08876 

Phone 732.247.2300 • Fax 732.247.2455 
www.worldwidemetric.com

CREDIT APPLICATION 

            Credit Line Requested $____________                         Date ________________ 
Legal Name of Individual, Corporation,  
Partnership, or Proprietorship:  ____________________________________________________________________ 

__________________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 
   STREET     CITY   STATE  ZIP 

Business Phone (_____)______-_______ Business Fax (_____)______-________ Email ___________________________ 
 
Scope of Business: (check all that apply)   Industrial:   Distributor/Supplier    OEM    Manufacturer     Other ______________ 

 Marine:   Distributor/Supplier   Shipyard    Owner/Operator    Offshore    Fluid Power     Other _______________ 
 
How long is business in existence? _______________ Years 

If subsidiary, name and address of parent company __________________________________________________________________ 

Type of business:  

    Individual Proprietorship      Corporation  

    Partnership        If corporation: State incorporated in ___________ 

    Limited Liability Corporation                      Date incorporated in ___________ 

Tax Exempt Number __________________________________________________________________________________________ 

Have you or your corporation ever filed for bankruptcy?   No ____  Yes ____   If yes, please specify when ______________________ 
 
Principals:  NAME   HOME ADDRESS  HOME PHONE  POSITION 

1) ______________________________________________________________________________________________________________________________ 

2) ______________________________________________________________________________________________________________________________ 

3) ______________________________________________________________________________________________________________________________ 

Credit References: 
1.   NAME  ____________________________________________________________________________________________________________________________ 

      ADDRESS  __________________________________________ CITY ________________________ STATE ___________ ZIP ___________________________ 

      TELEPHONE NUMBER  (__________) _________-_______________                        FAX NUMBER  (_________) __________-______________ 

2.  NAME  _____________________________________________________________________________________________________________________________ 

      ADDRESS  __________________________________________ CITY ________________________ STATE ___________ ZIP ___________________________ 

      TELEPHONE NUMBER  (__________) _________-_______________                        FAX NUMBER  (_________) __________-______________ 

3.   NAME  ____________________________________________________________________________________________________________________________ 

      ADDRESS  __________________________________________ CITY ________________________ STATE ___________ ZIP ___________________________ 

      TELEPHONE NUMBER  (__________) _________-_______________                        FAX NUMBER  (_________) __________-______________ 

 

I/We certify that the above information is true and correct and I/we agree to pay this account in accordance with your credit terms. I/We authorize you to verify this 
information and/or obtain additional information by securing data from a credit-reporting agency. I/We further agree to pay all fees and costs of collection including, 
without limitation, attorneys' fees and/or fees of a collection agency in the event of default, if the account is placed with an attorney or bonded collection agency. All 
past due invoices will be subject to 1-1/2% service charge per month or 18% per year. 
 
In consideration for the credit extended to the above-listed corporation, the undersigned hereby guarantees and agrees to be personally liable for all indebtedness 
incurred by the corporation. I/We further agree to pay all fees and costs of collection including, without limitation, attorneys1'fees and/or fees of a collection agency in 
the event of default, if the account is placed with an attorney or bonded collection agency. All past due invoices will be subject to 1 1/2% service charge per month or 
18% per year. I/We further acknowledge and agree that this is an unconditional guarantee of payment and not merely a guarantee 
 

Signed ______________________________________________  Print  _____________________________________________  

Signed ______________________________________________  Print  _____________________________________________  
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