Halco Lighting Technologies LLC CREDIT APPLICATION

2940 PACIFIC DRIVE

NORCROS55, GEORGIA 30071

(800) 677-3334 * FAX (800) 880-0822
www.haleolighting.com

COMPANY NAME PHONE NO FAX NO

MAILING ADDRESS

SHIPPING ADDRESS

CITY COUNTY STATE ZIP CODE

A/P EMAIL ADDRESS: A/P CONTACT:

INVOICE RECEIPT OPTIONS: (please check one)

] EMAIL (Preferred): Please enter email address if different from above

O FAX# EDI

PREFERRED PAYMENT TYPE: (please checkone) [ ACH/EFT ] EDI ] E-Deposit L] CO Check

PRINCIPAL OWNERS AND OFFICERS
NAME POSITION/TITLE TELEPHONE

2.

NATURE OF BUSINESS
PLEASE CHECK ONE [ PROPRIETORSHIP [] PARTNERSHIP [] LIMITED PARTNERSHIP [] CORPORATION [ LLC

SUBSIDIARY OF: NO. OF EMPLOYEES: SIC CODE:
DATE BUSINESS EST: SALES TAX NO: (Please attach sales tax exempt certificate)
DUNS NO: CREDIT LINE AMOUNT DESIRED: ANNUAL SALES VOLUME:
BANK REFERENCE
NAME CITY/STATE PHONE FAX ACCT
1.
2.
TRADE REFERENCES
NAME CITY/STATE PHONE FAX ACCT
1.
2

PLEASE ACCEPT OUR APPLICATION FOR CREDIT. HALCO LIGHTING TECHNOLOGIES (HALCO) IS AUTHORIZED TO CONTACT ANY OF THE BANK AND TRADE REFERENCES LISTED
ABOVE. WE HEREBY CERTIFY THAT ALL THE INFORMATION GIVEN HEREIN IS ACCURATE AND CORRECT, AND UNDERSTAND THAT IT WILL BE HELD IN THE STRICTEST OF
CONFIDENCE. TERMS OF PAYMENT ARE NET 30 DAYS. WE AGREE THAT HALCO MAY CHARGE US INTEREST AT THE RATE OF 1.5% PER MONTH ON ANY SUM DUE ON THE
ACCOUNT WHICH REMAINS 30 DAYS PAST DUE. WE ALSO AGREE TO PAY ANY REASONABLE COLLECTION FEES, ATTORNEY FEES, COSTS & EXPENSES OF LITIGATION SHOULD
THE SERVICES OF AN ATTORNEY OR COLLECTION SERVICE BE REQUIRED TO COLLECT ANY SUMS RESULTING FROM ANY CREDIT EXTENDED HEREUNDER. ANY AND ALL
DISPUTES ARISING UNDER THIS CREDIT AGREEMENT OR ARISING UNDER OR RELATED TO ANY ACCOUNT(S) WITH HALCO SHALL BE HEARD IN GWINNETT COUNTY, GEORGIA.
DEBTOR HEREBY CONSENTS TO JURISDICTION AND VENUE IN THE STATE AND FEDERAL COURTS (AS APPROPRIATE) IN AND FOR GWINNETT COUNTY, GEORGIA AND
FURTHER, WAIVES ANY OBJECTION TO VENUE AND JURISDICTION WITH RESPECT TO ANY ACTION BROUGHT BY HALCO IN SUCH COURT OR COURTS. THIS AGREEMENT
SHALL BE GOVERNED BY THE LAWS OF THE STATE OF GEORGIA. WE HEREBY CERTIFY WE HAVE READ AND AGREE TO HALCO’S TERMS & CONDITIONS WHICH ARE LOCATED

ON HALCO’S WEBSITE (www.halcolighting.com).

AUTHORIZED SIGNATURE

NAME TITLE DATE
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