
PRIME INDUSTRIAL GROUP, LLC. DBA PRIME INDUSTRIAL FASTENERS 

Credit Application 
Company Information 

  Name of Business: 

  Type of Business:   FEIN / Tax I.D. Number: 

  Billing Address:   City:   State:   Zip: 

  Shipping Address:   City:   State:   Zip: 

  Phone: 

  Company Officers:   Title: 

  Accounts Payable Contact:   Title: 

  Phone:   Email: 

  Invoices:     Mailed          Emailed   If Emailed: 

Bank References 

  Bank Name: 

  Address: 

  Officer Name:   Phone: 

  Bank Account Name: 

  Account #: 

Trade References 
  Company Name:   Company Name:   Company Name: 

  Contact Name / Title:   Contact Name / Title:   Contact Name / Title: 

  Address:   Address:   Address: 

  Phone:   Phone:   Phone: 

  Account Opened Since:   Account Opened Since:   Account Opened Since: 

  Credit Limit:   Credit Limit:   Credit Limit: 

  Current Balance:   Current Balance:   Current Balance: 

*If this application is approved our payment terms are Net30 days.
*If you a reseller attached your current Resale Tax Certificate (DR13).

Print Name 

Signature 

Title 

Date 

PRIME INDUSTRIAL FASTENERS 
4235 NW 37 Court Miami, FL 33142 

305-400-8210
accounting@primefast.com | www.primefast.com 

mailto:accounting@PrimeIndustrialGroup.com
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