
 
 

E-TekNet Inc. 
325 E. Elliot Road, Ste. 34, Chandler, Arizona 85225, USA 

Phone: (480) 752-7854   Fax: (480) 752-7855 
 
 

Net 30-Day Credit Application 
(Please fax completed application to 480-752-7855)

**All Fields must be completed** 

 

Bill to Name: ______________________________________ 

Attention: _________________________________________ 

Bill to Address _____________________________________ 

__________________________________________________ 

Phone # ___________________   Fax # _________________ 

 

Ship to Name: _____________________________________ 

Attention: _________________________________________ 

Ship to Address ____________________________________ 

_________________________________________________ 

Phone # ____________________   Fax # ________________

 
Business Information: 
The Principals (Owners, Partners, Shareholders, Officers): 
___________________________________________________________________________________________________ 
   Name   Business Title  Phone#   % Ownership of stock or business 
 
The Principals (Owners, Partners, Shareholders, Officers): 
___________________________________________________________________________________________________ 
   Name   Business Title  Phone#   % Ownership of stock or business 
 
Federal Tax ID #: ____________________________________ 
 
What type of business are you?  

Corporation _____    Partnership ______    Sole Proprietor _____     Other (Please Specify) ________ 
If Corporation please complete: 

State Incorporated in:_____________________ 
Date of Incorporation: ____________________ 
 

Number of Years in Business ______________________ 

Requested Line for Credit Amount: $______________      Expected Monthly Purchase from E-TekNet $ _______________ 

D & B # : _____________________________________ 

 
Account Classification: 
Industrial _____ Dealer _____ International _____ 
 
Will This Account Be Tax Exempt? Yes ____   No _____  
(Note - All of orders out of the state of Arizona are tax exempt) 
 
If Yes, this applies to Arizona customers only**: 
Arizona Tax Exemption Number or Resale License:  #_________________________________ . ** 
** You must send a copy of signed tax exemption form or resale license with this application if this account is tax to be tax exempt.  
 
Banking Reference: 
Bank Name: ________________________________________________________________________________ 

Branch Location: ___________________________________________________________________________ 

Address ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

E-TekNet Official Use Only 
 
Approved LOC: $________ 
 
Approved By: ___________ 
 
Date: ___________________ 



Banking Reference cont: 

Account #: (required) _____________________________________ 

Officer or Bank Contact:  __________________________________ 

Phone #: ______________________________________________ 

Fax #: ________________________________________________ 

 
 
Trade Reference (1): ________________________________________________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone Number:  __________________________________ 

Fax Number: ____________________________________ 

Acct# __________________________________________ 

 
Trade Reference (2): ________________________________________________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone Number:  __________________________________ 

Fax Number: ____________________________________ 

Acct# __________________________________________ 

 
Trade Reference (3): ________________________________________________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone Number:  __________________________________ 

Fax Number: ____________________________________ 

Acct# __________________________________________ 

 
 

Terms and Conditions 
Terms of payment are Net 30 Days. Balances unpaid beyond terms will be subjected to a finance charge up to 1.5% per month on the unpaid balance. 
N30 invoices can only be paid via Check or Wire.  All returned check(s) will be subject to a $50.00 service fee.  Should Customer default in any such 
payment(s), E-TekNet shall have the right, without notice to the Customer, to declare all invoice amounts due and payable in the event E-TekNet 
should commence any action or actions, or otherwise seek to enforce this agreement against Customer or any Guarantor. Customer agrees to pay 
attorney(s) fees, collection agency fees, court costs and all other collection effort expenses, incurred by E-TekNet, whether or not suit is filed.  All 
suits brought by either party will be brought in Maricopa County, Arizona.  The customer agrees to be liable for all purchase should the undersigned 
fail to comply with this Application. The undersigned also agrees not to charge back to E-TekNet in any cases for any expenses that have not been 
pre-authorized by E-TekNet. The undersigned agrees to release credit information to E-TekNet Inc.  
It is understood that said information will be held in strict confidence and is for the sole purpose of extending credit or updating existing credit files. 
The above information completed on this application is current and accurate to the best of my knowledge, and I am in a position, which allows me to 
be aware of any recent changes that would render the foregoing misleading. I have the authority to commit all financially responsible parties to this 
contract.   
 
Authorized Applicant Signature _______________________________________   Print Name: ___________________________________________ 
 
Title: ____________________________________________________          Date: _______________________________ 
 
Name of contact person in your A/P Dept:  _______________________  Email Address for A/P contact: ___________________________________ 
 
 
 
 
Note:  Timing for application approval depends on how quickly your reference respond to our written request. 


