
 
 

 
150 Venture Boulevard  Spartanburg, SC 29306 

                                          Phone:  (864) 574-8960  Fax:  (864) 578-7308 
        

                 

CREDIT APPLICATION (SECTIONS I AND II) – CREDIT REQUESTED $______________ 
CREDIT CARD CUSTOMERS COMPLETE SECTIONS I AND III 
 

SECTION I – COMPANY INFORMATION 
 

Company Name: ______________________________________ Telephone: _______________________ 
Address:_____________________________________________ Fax: ____________________________ 
City: ________________________________________________ State: ________________Zip: _______ 
 
President:____________________________________________  
VP/Finance: __________________________________________  
Accounts Payable: _____________________________________  
 
_____ Corporation __ Partnership ___Sole Proprietorship ___Other _____________________________ 
 
Are you exempt from state sales tax?__No__Yes (#________________)Attach certificate 
County__________________Duns#______________________FEIN______________SIC__________ 
 

                         SECTION II – TRADE AND BANK INFORMATION 
[  ] Attach list of bank and trade references including: company name, address, contact 

person, telephone and fax numbers. 
 
[  ] Attach a Letter of Authorization to your bank to release information to Venture Measurement 

Company LLC. 
 
Applicant’s signature indicates acceptance of financial responsibility, ability and 
willingness to pay our invoices in accordance with the following terms and conditions:  
TERMS OF PAYMENT ARE NET 30 DAYS FROM DATE OF INVOICE. In the event of 
default in payment purchaser shall pay all collection costs (including court costs).  Any 
RETURNS must be pre-approved by Seller, and may be subject to a restocking fee.  The 
above information is for the purpose of obtaining credit and is believed to be true. I/We 
hereby authorize the firm to whom this application is made to investigate the references 
listed pertaining to credit and financial responsibility. 
 

[  ]      ______________________________________________Date_________________ 
Authorized Agent of Company 
 

SECTION III – CREDIT CARD CUSTOMER INFORMATION 
[ ] Visa [  ] MasterCard 

3% Processing Fee will be added to invoice total. 
Name on card ______________________________________________________ 

 
 Account # ______________________________ Exp. Date _______________ 
 

[  ] Signature__________________________________ Date:_______________  
 
 
NOTICE: IN THE EVENT THIS ACCOUNT BECOMES DELIQUENT, ALL WRITTEN AND VERBAL COMMUNICATIONS 
WILL BE AN ATTEMPT TO COLLECT THE DEBT AND ANY INFORMATION WILL BE USED FOR THAT PURPOSE. 
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