
 
OPEN ACCOUNT APPLICATION 

  This application is for an open account with C.R. TIME COMPANY.   Any information given in this application will be held in confidence. 
 
PART 1.  COMPANY INFORMATION      (PLEASE TYPE or PRINT) Sales Tax Number: ________________________ 
 
Company Name __________________________________    JBT Number: ____________________________ 
 
Street Address ___________________________________ City ________________________ State _______ Zip ______________ 
 
Work Phone ______________________ Work Fax ________________________ E-mail Address __________________________ 
 
Annual Sales _____________________ Net Income _______________________  Year Co. Established ______________________ 
 
DO YOU WORK OUT OF YOUR HOME?  YES     or      NO  If Yes, How Long? _______________________ 
 
Company Bank (Name & Branch) ___________________________  Type of Account   Account Number 
Telephone ______________________________________________  ______ Checking  _________________________ 
Bank Officer ____________________________________________  ______ Savings  _________________________ 
         ______ Corporate _________________________ 
BUSINESS TYPE (Please check one) 
Manufacturer ______       CREDIT LINE DESIRED:   $______________________ 
Wholesaler ______ 
Retailer ______   Will COD shipments be acceptable until credit is approved? YES      or      NO 
 
PART 2.  INDIVIDUAL INFORMATION 
 
Name (First, Middle, Last) __________________________________________         Social Security Number: _______-_____-_______ 
 
Street Address _____________________________________ City _______________________  State _______ Zip ______________ 
 
Home Phone ______________________ Home Fax ____________________ E-mail Address _________________________________ 
 
PART 3.  TRADE REFERENCES 
 

Name __________________________ Name __________________________ Name __________________________ 
 

Address ________________________ Address ________________________ Address ________________________ 
 

City ___________________________ City ___________________________ City ___________________________ 
 

State _______   Zip _______________ State _______   Zip _______________ State _______   Zip _______________ 
 

Phone Number ___________________ Phone Number ___________________ Phone Number ___________________ 
 
Fax Number _____________________ Fax Number _____________________ Fax Number _____________________ 

 
TYPE OF ACCOUNT I HAVE:  TYPE OF ACCOUNT I HAVE:  TYPE OF ACCOUNT I HAVE: 
 ____ COD CASH      ____ COD CASH     ____ COD CASH 
 ____ COD CHECK     ____ COD CHECK     ____ COD CHECK 
 ____ OPEN ACCOUNT _____ DAYS   ____ OPEN ACCOUNT _____ DAYS   ____ OPEN ACCOUNT _____ DAYS 

 
NAME OF PRESIDENT / OWNER  _________________________  NAME OF AUTHORIZED BUYER ________________________ 
 
CONTACT PERSON AT COMPANY _______________________ ACCOUNTS PAYABLE CONTACT ________________________ 
 
In consideration of credit extension I/We personally guarantee full and prompt payment according to the terms of all invoices.  All past due accounts shall be subject to interest at the maximum rate allowed by law until 
paid.  If my/our account is placed in the hands of an attorney for collections or if collection is made through bankruptcy or probate proceedings, I/We agree to pay a reasonable amount in attorney’s fees on both the 
principal and interest charged.  Any accounts with prior NSF checks are subject to shipments on a prepaid basis.  C.R. Time is authorized to check the applicant’s credit and trade references history of payment.  I/We 
verify that all information supplied is true & correct. 

 
Signature of Applicant ___________________________________________   Title _____________________________ 
The above authorized signature holds the title as shown and the company 
authorizes the execution of an open account credit application.                 Date _____________________________ 


