
 

 

ACCURATE SHEET METAL, INC. 

6610 S. Dateland Dr. 

Tempe, AZ 85283 

(480) 820-4256 

FAX (480) 820-4260 

Sales@AccurateSM.com 

CREDIT APPLICATION 
BUSINESS CONTACT INFORMATION 

Company name:       

Contact name:       Title:       

Phone:       Fax:       E-mail:       

Physical address:       

City:       State:       Zip Code:       

Mailing address:       

City:       State:       ZIP Code:       

Date business commenced:       

Sole proprietorship:  Partnership:  Corporation:  Other:        

TRADE REFERENCES 

Company name:       

Contact:       Title:       

Address:       

City:       State:       ZIP Code:       

Phone:       Fax:       E-mail:       

Terms:       

Company name:       

Contact:       Title:       

Address:       

City:       State:       ZIP Code:       

Phone:       Fax:       E-mail:       

Terms:       

Company name:       

Contact:       Title:       

Address:       

City:       State:       ZIP Code:       

Phone:       Fax:       E-mail:       

Terms:       

AGREEMENT                                  

1. All invoice payments must be received within 30 days from the date of the invoice.  Any payments received after said date will be deemed late and 
may be subject to finance charges of 1½ percent per month.  

2. The customer accepts responsibil ity for all attorneys’ fees, court costs, and related expenses incurred in the event payment is not made in a timely 
manner and proceedings are brought by Accurate Sheet Metal, Inc. to collect sums owed.  

3. Claims arising from invoices must be made with in seven working days. 

4. A current and valid Arizona Transaction Privilege Tax License Certificate must be on fi le at the time of delivery for all cus tomers in the state of 
Arizona or sales tax will be collected.  

5. By submitting this application, you authorize Accurate Sheet Metal to make inquiries into the information that you have supplied.  

6. Customers who do not submit an application or who are not approved agree to C.O.D. terms payable by cash, check, or credit card.   

 

Signature _____________________________________________                 Date _______________________________________ 


