
INDIVIDUAL CREDIT APPLICATION AGREEMENT 


NEWTON ELECTRICAL SUPPLY CO., INC. A.D. COLA LlGH'-ING 
48 MECHANIC STREET 86 WORCESTER ROAD (RT.9) 

NEWTON UPPER FALLS. MA., 02464 NATICK, MA.. 01760 
TEL 61 7·527·2040 FAX 617·527·4534 TEL 508-653-4 1 1 8 FAX 508-653-1 1 18 

WWW.NEWTONELECTRIC.COM WWW.ADCOLA.COM 

COMPANY NAME •.•.•.•••.••..••.•••.••••••...•••......•....•.•• TYPE OF BUSINESS ..•••.••........••...••••.•.••....•...• 


BILLING ADDRESS. • . . . . • . • . • • . . . . . • . • . . . . . • . • . • . . . . • • . . . . •. . •...CITY •...•...•........•.....•...• ST...••.•..ZIP ......•... 


STREET ADDRESS .•.............•................•...•...•....•..•CITY .•.......................... ST .......• ZIP ......... . 


HOW LONG ATTHIS ADDRESS: ..••..•...•. OWN 0 RENT 0 E-mail address: ................................................. . 


TEL# ..•.•.•............••........ FAX# ...........................•.... CELL# ........•...•...•...•... 


HOW LONG IN BUSINESS? • • • • .• '" .HAVE YOU EVER FILED FOR BANKRUPTCY? •••••.• 


SALES TAX EXEMPTION CERTIFICATE It ............................................... CORPORATE F.I.D. It 

PLEASE ATTACH COI"I' OF CERT'flCATE INUMBER WITHOUT ooP'l OF CERTIFICATE IS HOT ACCEPTABLEI 

•TYPE OF BUSINESS o INDIVIDUAL 0 PARTNERSHIP 

; OWNER'S NAME 

HOME ADDRESS. 

CITY. 

HOW LONG AT THIS ADDRESS: 

ST. ZIP 

OWN 0 RENT 0 

TEL.#. CELL# .. 

OWNER'S NAME 

HOME ADDRESS 

CITY.. 

HOW LONG AT THIS ADDRESS: 

ST. ZIP 

OWN o RENT 0 

TEL.# CELL# 

, BANK INFORMATION 

BANK NAME: .. 

ADDRESS 

CITY .STATE ZiP 

ACCOUNT# 

TEL # 

. TYPE OF PRODUCTTO BE PURCHASED FROM US: ............................................................ 

'. AMOUNT OF CREDIT DESIRED: ...................................... PROJECTED MONTHLY PURCHASES: ...................................... . 


·over

http:WWW.ADCOLA.COM
http:WWW.NEWTONELECTRIC.COM


L 

TRADE REFERENCES IfOR OFFICE USE ONLY 
"'T"'····· ................ _ .............. 


NAME ............................ .. HOW LONG .................. HIGH CREDIL ............... . 
I 
ADDRESS................................................................... . 
 !CURRENT BALANCE.. ................ PAST DUE. .............. .. 


~ 
CITY ........ ............... ....... STATE ....... ZIP 


, ITERMS................................................. . 


!CONTACT NAME ...........................E-MAIL.. 
 II RATING.................................................. 

lTEL#........................... FAX#.... ....................................... ! ____.l
- ______._,....,_...~._........"'___"'_...._._......._...__.._._.___,...-"...-",-+1---------------, 


I
12. NAME .................................................................... . jHOWLONG ................. . HIGH CREDIL .............. .. 


ADDRESS........................................................... . 
 ICURRENT BALANCE................... PAST DUE.. .............. . 


CITY ................................... STATE .......... ZIP.. 
 I! TERMS................................................. . 


IICONTACT NAME. ............................. E-MAIL. ............................................... . 

I RATING................................................. . 


I 
FAX#. I 

APPROVED BY DATE TERMS CREDIT LIMIT CODE 

The undersigned hereby agrees and understands that any balance on this account remaining unpaid past the terms stated on the 

Invoice (Net 30 Days), shall Incur a finance charge of 1 Yo % per month (annual percentage rate of 18%). It is further agreed that If said 

account is placed in the hands of an attorney for collection, reasonable attorney's fees in the amount of 20% of the balance outstanding 

and all other costs of collection sholl be added to the balance outstanding with Newton Electrical Co" Inc.. and/or any subsidiaries 

and/or any assignees thereof. 

PRICING: Prices and product specifications are subject to change wilhout notice. 

TERMS: All invoices are due NET In 30 days. On post-due accounts, a service charge at the rate of 1 Yo % per month will be charged. 

Annual Rate 18%. 

CLAIMS: Claims for damages, shortages and errors must be made within 5 days from the dote of delivery. We shall not, under any 

circumstances, be liable for merchandise delivered at Ihe buyer's request, when there is no authorized person to receive the shipment. 

GUARANTEE: Products sold by us are guaranteed only as offered by the individual manufacturers. We do not offer any additional 

guarantees. Guarantees cover repair or replacement of products only. Labor or any other costs that may be incurred by consumer or 

contractor are not covered. 

RETURNS: No refund, credit or exchange allowed after 10 days. All returned merchandise must be accompanied with a receipt, 

unused and In original cartons. Lamp shades are not returnable. Special orders are not returnable. Light bulbs are not returnable. 

All returns subject 50 % restocking charge. 


I!We hereby authorize release of Information deemed necessary for estabnshlng open credit from all banks and references or any other 

credit agency. 


TO be signed· 

OWNER ......... DATE ............................... 


PRINT NAME 

DATE OF BIRTH 

To be signed· 

OWNER ............... DATE ................................ 


PRINT NAME .... .. 

DATE OF BIRTH ................................................. . 


• Partnership, signatures of all partners are required. 

IOll311e 



NEWTON ELECTRICAL SUPPLY 

48 Mechanic Street 


Newton Upper Falls, Mo., 02464 

Tel: 617-527-2040 Fax: 617-527-4534 


www.newfonelecfric.com 


A.D. COLA LIGHTING 

86 Worcester Road Rt. 9 


Natick, Mo., 01760 

Tel: 508-653-4118 Fax: 508-653-1118 


www.adcola.com 


ME.MO 


Re: Credit Application 

Flease note; credit application with original signatures must be 

mailed to our office before accounts can be processed. 

Thank -you. 

Denise 

http:www.adcola.com
http:www.newfonelecfric.com

