
  Ball Chain Manufacturing Co., Inc. 
741 South Fulton Ave.       Mount Vernon, NY 
10550  
Phone: 914-664-7500 Fax: 914-664-7460         E-mail: 
info@ballchain.com 

Ball-type Chain and Attachments for Every Industry Since 1938 
www.ballchain.com 

 

CREDIT APPLICATION 
 
The undersigned company is applying for credit with BCM Corp – and agrees to 
abide by the standard terms and conditions of BCM Corp. as printed on this form. 
 
COMPANY NAME:  __________________________________________ 
 
How did you hear of us? __________________________________________ 
 
 
ADDRESS:   __________________________________________ 
 
    __________________________________________ 
 
 
PHONE:   (_______)_______________-___________________ 
 
FAX:    (             )_______________-___________________ 
 
WEB SITE:   __________________________________________ 
 
EMAIL ADRESSES: 
 
 SALES:  __________________________________________ 
     
    __________________________________________ 
 
 MARKETING: __________________________________________ 
 
    __________________________________________ 
 
 PAYABLES:  __________________________________________ 
 
    __________________________________________________ 
 
 OTHER:  __________________________________________ 



 
 
 
ACCOUNTS PAYABLE CONTACT: 
 
PHONE:   (_______)_______________-__________________ 
 
FAX:    (             ) _______________-__________________ 
 
 
FEDERAL TAX ID OR SS#: ____________________________________ 
 
 
TYPE OF BUSINESS:  ____________________________________ 
 
 
DATE ESTABLISHED:  ____________________________________ 
 
DUNS#: __________________  RATING:  ____________ 
 
 
AMOUNT CREDIT REQUESTED: ______________________________ 
 
 
AUTHORIZED PURCHASERS:  ______________________________ 
   
      ____________________________________ 
 
TRADE REFERENCES 
1) NAME  ____________________________________ 
 
 ADDRESS  ____________________________________ 
 

PHONE:  (    )          -__________   FAX:  (       )       -  ______ 
 
2) NAME  ____________________________________ 
 
 ADDRESS  ____________________________________ 
 

PHONE:  (    )          -__________   FAX:  (       )       -  ______ 
 

 
3) NAME  ____________________________________ 
 
 ADDRESS  ____________________________________ 



 
PHONE:  (    )          -__________   FAX:  (       )       -  ______ 

 
 
BANK REFERENCE 
 

NAME  ____________________________________ 
 
 ADDRESS  ____________________________________ 
 

PHONE:  (    )          -__________   FAX:  (       )       -  ______ 
 
 CONTACT: ____________________________________ 
 
 
Are you sales tax exempt? _______________________________ 
 
Have you ever had credit with us before? _____________________ 
 If yes, under what name and when: 

____________________________________________________ 
 
Are you a corporation, partnership, sole proprietorship, etc? 
_________________________________________________________ 
 
State of incorporation (if any): 
_________________________________________________________  
 
Names and titles of 2 chief officers, if corporation, names and addresses 
of partners, if partnership, and the name and address of proprietor, if 
sole proprietorship. 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
I represent that the above information is true and is given to induce BCM Corp. to make 
such credit investigation as BCM Corp sees fit, including contacting the above trade 
references and banks and obtaining credit reports.  My company and I authorize all trade 
references, banks and credit reporting agencies to disclose to BCM Corp any and all 
information concerning the financial and credit history of my company and myself. 
 
I have read the terms and conditions of this credit application and agree to all of the terms 
and conditions. 
 
Authorized Signature__________________________________________ 
 
Printed Name_________________________________________________ 
 
Title___________________________    
 
Date___________________________ 

 
GENERAL TERMS AND CONDITIONS 

1. A SERVICE CHARGE OF 1-1/2% PER MONTH MAY BE ADDED TO ALL 
AMOUNTS BILLED IF NOT PAID WITHIN TERMS. 

2. NO ADDITIONAL CREDIT WILL BE EXTENDED TO PAST DUE 
ACCOUNTS UNLESS SATISFACTORY ARRANGEMENTS ARE MADE 
WITH OUR CREDIT DEPARTMENT. 

 
PLEASE ENCLOSE A COPY OF YOUR TAX ID# AND COPY WITH THIS 

APPLICATION 


