Masters Concrete Products, Inc

PO Box 25

Kingsley, PA  18826

Application for Credit

Please complete and return the following application to the address above or fax to 570.289.4425.
Our terms are Net/30 unless otherwise arranged.

Prospective Customer Information:
Business Name: ______________________________________
Address: _____________________________________________________________________________
Phone No.:  ___________________   Cell Phone: __________________   Fax: __________________
E-Mail:  _______________________________

Trade Name:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________     EIN: _____________________
Years in Business: _________    Will Purchases be tax exempt (   )yes  (   )no   If yes, a certificate must                                          
                                                      be attached.
Contact Name: _______________________________________    Title: __________________
Phone: ________________________    Fax: __________________
Contact should any bookkeeping questions arise: ______________________ Phone: ________________
-------------------------------------------------------------------------------------------------------------------------------
Bank Information:

Bank Name:   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________
Account Number: ______________________     Type of account _____________________
Address:  _________________________________________________________________________             
Contact:  _______________________________ Phone: ___________________ Fax ________________
Trade References:  Please provide four vendors that you have done business within the last 


      12 months.

1. Name _____________________________________________________________________

    Address ___________________________________________________________________

    Phone ____________________ Fax_______________ Contact _______________________
2. Name _____________________________________________________________________

    Address ___________________________________________________________________
    Phone ___________________​_ Fax_______________ Contact _______________________
3. Name _____________________________________________________________________
    Address ___________________________________________________________________ 
    Phone ____________________ Fax_______________ Contact _______________________
4. Name _____________________________________________________________________

    Address ___________________________________________________________________
    Phone ____________________ Fax_______________ Contact _______________________  
Have you ever filed bankruptcy or had legal collection action taken against you?   (   ) Yes   (   ) No

If “yes” give details:  Chapter (   )   Date _________   Current Status ____________________

Read Carefully Before Signing:
I, (We) understand that payment terms are NET 30 (unless otherwise indicated on invoice), and I/we agree to make payment promptly in accordance with terms.  Balances over 30 days are subject to 1.5% per month finance charge.  

Should it be necessary to obtain assistance in collecting any past due balance, through a collection agency or otherwise, I/we agree to pay any and all reasonable fees, attorneys fees and all costs as may be awarded in addition to the principle and interest due at the time of collection of payment.
_________________________           _______________________          ____________        _________
Typed or Printed Name                       Signature                                          Title                         Date          
