APPLICATION FOR

OPEN ACCOUNT PRIVILEGE 

BUSINESS CREDIT ONLY

ACTIVE ELECTRICAL SUPPLY COMPANY

Fox Lighting Galleries

4240 W. Lawrence Avenue

Chicago, IL 60630-2798

Phone (773) 282-6300     Fax (773) 282-5952

______________________________________________________________________________________________________________

NAME OF FIRM _______________________________________________________  PHONE _______________________________

NAME Of Parent Company (if subsidiary) ___________________________________   FAX#_________________________________

Street Address _____________________________________________PAGER #_____________________________

City, State, Zip _________________________________________________________   Cell Phone #___________________________










              E-mail _______________________________

We operate a ________________________  Business. Yr. Est. __________  Yr. Inc. ___________  Present location since ___________

TYPE OF OWNERSHIP:  Corporation _________  Partnership _________ Sole Proprietorship __________

  Limited Partnership  _______________    Limited Liability Company ______________

Have you declared bankruptcy in the last 14 years?  Yes _____  No ______

If yes, please provide details ______________________________________________________________________________________

______________________________________________________________________________________________________________

Owner’s name (s) ___________________________________________, ________________________________________________

President __________________________________________________  Vice President ___________________________________

Purchasing Agent ___________________________________________  Accounts Payable _________________________________

Please list other personnel authorized to charge ____________________________________________________________________

___________________________________________________________________________________________________________

HOW DID YOU HEAR OF US? ________________________________________________________________________________

AMOUNT OF MONTHLY CREDIT REQUESTED $______________           Monthly Sales Volume: $_______________________

Will material purchased be tax exempt? _________  IL Resale Tax # _______________________________  Exp. Date __________








           (Copy of registration certificate required)

P.O. #’s required?        Yes          No    Written P.O. required?         Yes         No   Monthly statement required?           Yes          No

REFERENCES:  (Electrical References Preferred-Min. 3 required)

(Give only names of those you buy from on open account)

(FAX numbers will accelerate response times)

	Name ________________________________________________
	Sold From ____________________ Terms _________________

	Address ______________________________________________
	High Rec. Cr. __________________ Past Due ______________

	City ______________________ State ___________ Zip _______
	Comments___________________________________________

	Phone #___________________ Fax # ______________________
	____________________________________________________

	
	

	Name ________________________________________________
	Sold From ____________________ Terms _________________

	Address ______________________________________________
	High Rec. Cr. __________________ Past Due ______________

	City ______________________ State ___________ Zip _______
	Comments ___________________________________________

	Phone #___________________ Fax # ______________________
	____________________________________________________

	
	_

	Name ________________________________________________
	Sold From ____________________ Terms _________________

	Address ______________________________________________
	High Rec. Cr. __________________ Past Due_______________

	City ______________________ State ___________ Zip _______
	Comments ___________________________________________

	Phone #___________________ Fax # ______________________
	____________________________________________________

	
	

	Name ________________________________________________
	Sold From ____________________ Terms _________________

	Address ______________________________________________
	High Rec. Cr. __________________ Past Due ______________

	City ______________________ State ___________ Zip _______
	Comments ___________________________________________

	Phone #___________________ Fax # ______________________
	___________________________________________________


Bank(s) _______________________________________________    Account # __________________________________________

______________________________________________________    Account # __________________________________________

 The principal owners or stockholders and officers of Applicant are:

	
	Name
	Street Address
	City, State  & Zip

	1
	
	
	

	
	Title 
	Social Security #
	Home Phone #

	
	
	
	

	
	Name
	Street Address
	City, State  & Zip

	2
	
	
	

	
	Title 
	Social Security #
	Home Phone #

	
	
	
	

	
	Name
	Street Address
	City, State  & Zip

	3
	
	
	

	
	Title 
	Social Security #
	Home Phone #

	
	
	
	

	
	Name
	Street Address
	City, State  & Zip

	4
	
	
	

	
	Title 
	Social Security #
	Home Phone #

	
	
	
	


(List all Officers, Directors, any Shareholder owning 5% or more of the stock of Applicant, all general partners, all members or 

Applicant (“We”) agree that if payment on this account is received by Active Electrical Supply Company (“Active” or “You”) 30 or more days past Active’s terms as detailed on the reverse side of this Application we agree to pay a service charge for  unexpected delay in payment equal to the lesser of 11/2% per month (18% Annual Percentage Rate) or the maximum allowed by law on all such past due balances.

We realize that you expect to investigate our credit.  We authorize you to obtain, if you desire, a written or oral credit report on the Applicant and individual credit reports on all officers, directors, shareholders, general partners, or members or managers of any Limited Liability Company listed above.  We further authorize any bank with whom we are doing or have done any business to give any and all necessary information to Active which will assist Active in your credit investigation, and we release any claim we may have for breach of contract or invasion of privacy because any such information is furnished to Active. 

If our application for business credit is denied, we have the right to a written statement of the specific reasons for the denial.  To obtain the statement, we should contact the credit department at Active Electrical Supply Company, 4240 W. Lawrence Ave., Chicago, IL 60630, (773-282-6300), within 60 days from the date we are notified of Active’s decision.  Active will send us a written statement of reasons for the denial within 30 days of receiving our request for the statement.

NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Chicago Regional Office, 55 E. Monroe Street, Suite 1860, Chicago, IL 60603.

Except as provided in the Equal Credit Opportunity Act, Active may withdraw credit and the open account privileges which may be offered to Applicant at any time and for any reason whatsoever, or without reason, and Active shall not be liable for any such action on its part.  The decision to terminate an open account is Active’s, exercisable  in its sole and absolute discretion, and open accounts may be withdrawn at any time with or without cause.

We agree to pay all costs of collection incurred by Active, including reasonable attorney’s fees.

WAIVER OF JURY, WE HEREBY IRREVOCABLY WAIVES ANY RIGHT TO TRIAL BY JURY IN ANY ACTION OR PROCEEDING (A) TO ENFORCE OR DEFEND ANY RIGHTS UNDER OR IN CONNECTION WITH THE ACCOUNT OR ANY AMENDMENT, INSTRUMENT, DOCUMENTS OR AGREEMENT DELIVERED IN CONNECTION HEREWITH, OR (B) ARISING FROM ANY DISPUTE OR CONTROVERSY IN CONNECTION WITH OR RELATED TO THE ACCOUNT AND AGREE THAT ANY SUCH ACTION OR PROCEEDING SHALL BE TRIED BEFORE A COURT AND NOT BEFORE A JURY.

Terms and conditions of sale appear on the reverse side of this application.  We agree that all sales made by Active to us will be subject to and governed by these terms and conditions.

_____________________________________________

              Applicant

By: __________________________________________             Date: ________________________

              Title
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