
PLEASE TYPE OR PRINT CLEARLY THE REQUIRED INFORMATION ON THE FOLLOWING APPLICATION: 

Date: 

Company Information: 

Company Name: ____________________ Tax Id#:  ________________________

Date Business Est. ________________    Circle One: Corporation    Sole Owner   Partnership   LLC

Principal Name and Title___________________________________________

Billing Information 
Address: _ __________________________________ City: _________________ State:________Zip: ________________
Shipping Information 
Address: ______________________________________ City: _________________ State: ________Zip: ________________

Main Contacts  

Accounting: 

Name:__________ Email:-    ________  Phone:_______________Fax:____________ 

Purchasing:

Name: ________________________Email:    __________________ Phone:_______________Fax:_____________ 

Credit Information: 
Please forward two (2) trade references and one (1) bank reference, including faK numbers with this completed form. 

Credit Limit Requested:_______________________
Are you sales tax exempt? Yes  No [If yes, please attach exemption certificate.] 
Do you accept emailed invoices? Yes No [If yes, enter receiving email address below.] 

NoEmail: ______________________ Has your company ever filed for bankruptcy? Yes 
[If yes, when] _____________________Duns# ______________________________

All credit accounts are granted under the following terms of sales. 
  Manual Pay

Credit Card    Payment Terms:   21 Days 
1.5% Transaction Fee Applies

ACH   Payment Terms:   21 Days 

Check Payment Terms:   15 Days

       Autopay 
Credit Card    Payment Terms:    28 Days

ACH   Payment Terms:   28 Days 

Check   Not Available

Autopay enrollment simply requires 
completion of the Autopay Authorization Form Credit limitations and credit approval to Manual Client is 

responsible for initiation of invoice payment remittance by the due 
date

STAAR LOGISTICS, LLC. has the right to limit the amount of credit extended. Please Note: Authorized signature approves release of 
credit information to STAAR LOGISTICS, LLC. 

Authorized SignaturefTitle: _____________________________________________________________________

Please print above NamefTitle: __________________________________________________________________
The above applicant's signatUfe attests financial responsibility, ability and willingness to pay in accordance with the aforementioned terms, at the discretion of ST 
AAR LOGISTICS, LLC This is a continuing agreement and supersedes any and all items with regard lo terms of sale between applicant and STAAR LOGISTICS, LLC. until
terminated, in writing, by certified mail.

Credit Review: Credit Approved__________ Limit_______________ Refused_________ Date:       ______________ 

INTERNAL USE ONL y New Customer: Comments: 

__________

CREDIT APPLICATION
560 Myrtle Street, Reynoldsville, PA 15851 

Phone: 814-612-2115 Fax: 814-612-2059 
Email: kgerew@staarlogistics.com
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