
 
 
Griffith Electric Supply Co., Inc. 
5 Second Street 
Trenton, NJ  08611 
Tel:  609-695-6121 Fax: 609-695-7608 
E-Mail:  jkennedy@griffithelec.com 

 
 
 
CREDIT APPLICATION:              
     Company Name 
 
Mailing Address:              Shipping Address:          

                                

                                

 
                
Principal’s Name       Title and Position       Federal ID. No.      Social Security No. 

                                  (Corp./Partnership)                    (Sole Proprietor) 
 
Telephone:         Fax:                            E-Mail:       
 
How Long In Business:  _________  Credit Line Requested:  ___________   Type of Business:  ________________________ 
 
Accounts Payable Contact Name and Phone Number __________________________________________________________ 
 
Credit References (Please Complete all items including fax numbers) 
 
Name of Company  Contact Person  Telephone             Fax 
 
1.        ( )   ( )     
 
2.        ( )   ( )    
 
3.        ( )   ( )    
 
Bank References (Please complete all items)  
 
                 
Name of Bank                                       Type of Account and Account Number   Contact Person                              
 
           ( )     
Street, City, State, Zip                                   Phone Number 
 
Customer Agreement: I agree to abide by your payment terms of 1% 10th Prox, Net 30th.    All past due balances are subject to a monthly service 
charge equal to 1.5%.  If legal action ever becomes necessary to collect my outstanding balance, I further agree to pay reasonable attorney’s fees 
for such collection. 
 
If the credit customer is a corporation, then by signing below such individual, whether signing as an officer or not, personally guarantees 
payment for all items purchased from Griffith Electric Supply Co., Inc. on credit whether now or in the future and all costs of collection. 
 
                   
Individuals Signature                    Date                   Please Print Name and Title                                 Social Security No. 
 
                
Address: City, State, Zip 
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