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BERCO BIttlNG SERVICE
PO. BOX 30237
PORTLAND, OR97294 PARTS TE

(s03) 2s4-2787
(8OO) 446-4975

FAX (503) 257-2284

COMMERCTAL CREDIT APPTTCATTON
PLEASE COMPLETE AND SIGN THIS CREDIT APPLICATION IN FULL TO BE CONSIDERED FOR
INFORMATION SUPPLTED tS TNCOMPLETE OR FOUND TO BE INCORRECI TH|S MAy DELAY
AND COULD AFFECT PROMPT DELIVERY OF PRODUCTS OR SERVICES.

OPEN ACCOUNT STATUS IF THE
PROCESSING OF THE APPLICATION

I, (WE) SUBMIT THE FOLLOWING INFORMATION IN APPLYING FOR AN OPEN ACCOUNT.
BUSINESS NAME TYPE OF BUSINESS

ADDRESS SHIPPING ADDRESS

CITY ISTATE IZIP clw Isnrr lzp

PHONE

()
FAX

( )

ACCOU NTS PAYABLE CONTACI

COMPLETE APPLICABLE SECTION : fI INDIVIDUAL tr PARTNERSHIP A CORPORATION tr SUBSIDIARY OF

I
OWNER'S, OFFICER'S, DIRECTOR'S, OR PARTNER'S NAMES ADDRESS CITY STATE ztP

2
/EAR INCORPORATED STATE YEARS IN BUSINESS

I
OWNERS' SOCIAL SECURITY NUMBER

2 | 
owNERS', SOCTAT SECURTTY NUMBER

BANK NAME CHECKING ACCOUNT #

ADDRESS SAVINGS ACCOUNT #

CITY STATE ztP PHONE

()

TMDE (r) ACCOUNT #

ADDRESS CITY STATE ztP PHONE

()
TRADE (2) ACCOUNT #

ADDRESS ctry STATE zlP PHONE

()
TMDE (3) ACCOUNT #

ADDRESS crry STATE ztP PHONE

()
ESTIMATED MONTHLY CREDIT REQUIREMENT

SUBJECT TO SALES TAX?

trYES DNO
IF NO, LIST RESALE PERMIT #

SUBJECT TO PURCHASE ORDERS?

DYES trNO
AUTHORIZED PERSON TO ISSUE PO

proceedwithonymerchondise.(l)BuyerrecognizesSe|ler,siermosNet]0ihProxondocknow|edgesondoulhorizesosericechorgeof

I CERTIFY THAT THE ABOVE
INFORMATION IS CORRECT AND
AGREE TO THE ABOVE SHOWN.

SIGNATURE OF OWNER/PARTNER OR OFFICER DATE

AUTHORIZED SIGNATURE OTHER THAN ABOVE DATE

STATEMENT BALANCES ARE DUE ON THE 
-IOTH 

OF THE FOLLOWING MONTH. A CREDIT LIMIT MAY BE ESTABLISHED AT OUR
DISCRETION. A GUARANTEE OF PAYMENT BY OWNER(S) MAY BE REQUESTED. printedintheusAby@)^-aoo-444-s44s



TNDIVTDUAL PERSONAT OUARANTEE

Dote:

t, residing ot

for ond in considerotion of your extending credit ot my request to (NAME OF COMPANY)

(hereinofter referred os the "Compony," of which I om (TITLE)

hereby personolly guorontee fo you the poyment of ony obligotion of the Compony ond hereby ogree to bind myself to

poy you on demond of ony sum which moy become due to you by the Compony whenever the Compony sholl foil to

poy the some. li is understood thot this guorontee sholl be continuing ond irrevocoble ond indemnify for such indebted-

ness of the Compony, I do hereby woive notice of defoult, non-poyment qnd notice thereof ond consent io ony modifi-

cotion or renewol of the credit ogreement hereby guoronteed.

SIGNATURE

NOTARY STAMP / WITNESS ADDRESS


