
 
                     56716 C.R. 31 Goshen, IN 46528 

574-825-9152 Fax: 574-825-1035 
            www.ips1.net 

         
    

                       CREDIT APPLICATION             
 
Business Name  ____________________________________________   Phone # _________________ 
 
Bill To Address: 
__________________________________________________________________________________ 
 
Ship To Address: 
__________________________________________________________________________________ 
 
 
Accounts Payable Contact _________________________ A/P Phone # ______________ Fax # ____________ 
 
 
Company Owners/Officers   

  _______________________________ _______________________________________ 
                                                          Name                                                      Title 
     _______________________________ _______________________________________ 
               Name                       Title 
 
Bank Information:    
 Name _________________________________________  Account # _______________________ 
  
 Address _______________________________________  Phone #  ________________________ 
 
 Contact ________________________________________ 
 
Trade References: 
       1. Name _________________________________________  City/State _______________________ 
 
 Phone # _________________  Account #________________  Contact _________________________ 
 
       2. Name _________________________________________  City/State _______________________ 
 
 Phone # _________________   Account # ________________ Contact _________________________ 
 
        3. Name _________________________________________             City/State _______________________ 
 
 Phone # __________________  Account # ________________ Contact _________________________ 
 
Will your purchases be tax exempt?          If so, please fill in your tax-exempt number. 
Tax Exempt #  __________________________ * Please attach a copy of your Tax Exempt Form. 
 
 
Signature ____________________________  Printed Name ______________________________ 
 
Title ________________________________ Date ______________________________________ 
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Persons authorized to charge on this account: _____________________________________________________ 
       
      _____________________________________________________ 
 
      _____________________________________________________ 
 
      _____________________________________________________ 
 
      _____________________________________________________ 
 
      _____________________________________________________ 
          

 
 
 

Note: Any changes to this list must be submitted in writing. Our terms are Net 30 days.  If you disagree with 
anything on the invoice, it is your responsibility to contact Integrated Power Systems, LLC to resolve the problem 
before the invoice becomes past due.  Past due accounts will be subject to late charges and credit hold. 
 
     
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 understand that a service charge of 1.5% per month will be assessed on past due 
invoices and I/We agree to pay such service charges when billed.  I/We agree to pay for all charges incurred by 
those authorized to charge on this account and agree that any additions or deletions will be made in writing.   
In the event that this account is placed with attorney or collection agency for collection, I/We agree to pay all 
attorney or collection fees and court costs incurred. 
 
 
 
Signed ____________________________    Position ______________________ Date ____________ 
 
Signed ____________________________    Position ______________________ Date_____________ 
 
   (If a Partnership, all partners must sign.  If a Corporation, an authorized officer must sign.) 
 
 
              PERSONAL GUARANTEE FOR CORPORATE ACCOUNTS 

                  (Must be signed for credit approval) 
 
  

In consideration for the credit extended to the above listed corporation, the undersigned guarantees and 
agrees to be personally liable for all indebtedness incurred by the corporation through any of its authorized 
agents listed above. 

 
 

Signed _______________________________________    Date ______________________ 
 

Signed ________________________________________          Date ______________________ 


