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Return to: AMOT Credit Dept.

CREDIT APPLICATION (CONFIDENTIAL)

AMOT
8824 Fallbrook Dr.
Houston, TX 77064

Tel: (281) 940-1800
Fax: (713) 559-9419
www.amot.com

Company Name

Billing Address

City

| State ‘ | Zip code ‘

Shipping Address

City

| State ‘ | Zip code ‘

Tel

A/P Contact

Fax

Purchasing Contact

Entity is a: | (1 Corporation

[1 Partnership ‘ (1 Proprietorship

Federal ID/SS# |

‘ SIC Code(s) ‘

Name of Principal/Owner

Title

Year Business Started

Number of Employees

Annual Sales Volume

DUNS #

Resale/Sales Tax Exemption Certificate # (Attach Copy)

* Credit Limit Desired $

Estimated Annual Purchases $

* Financial statements required for all limits $5,000 and over (all information submitted will be held in
strict confidence by the AMOT Credit Department)

ACCOUNTING USE ONLY

Customer # Credit Limit

Rep # Approved by

Customer Type Date

Bank Name Acct. #

Contact Person Phone #

Bank Address

City State Zip code

Form No: CSF-08, Rev-1, 01/08
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Trade References (Do not list affiliated companies)

Name

Tel

Email

Fax

Address

City

State Zip code

Trade References (Do not list affiliated companies)

Name

Tel

Email

Fax

Address

City

State Zip code

Trade References (Do not list affiliated companies)

Name

Tel

Email

Fax

Address

City

State Zip code

1) Terms: Net 30 days, subject to credit approval.

3)
4)
5)
6)

It is agreed our account will be COD if we fail to pay invoices within terms.
Late charges of 18% will be assessed on all past due amounts.

If collection efforts are necessary, we agree to pay all legal and collection fees.

Our financial condition is satisfactory and we can meet all financial obligations.
We will notify AMOT Controls of ownership changes.
We will issue credit only for returned goods, no cash refunds.

Signature of Officer/Authorized Agent Date
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