
 Application   02/16/2016 

H&D DISTRIBUTORS, INC. 
1373 Round Table, Dallas, TX 75247 

 Main Office: 214-351-1251   Fax: 214-351-3949   e-mail: AR@hddistributors.com

CREDIT APPLICATION 

Company name: 
Physical address: 
City:  State:  Zip: 

Date business started:  SIC Code:  Federal Tax ID #: 

How long at current address?  Credit limit needed:  $ 

Type of business - Sole proprietor:  Partnership:  Corporation:  Other: 

Ship to address: 
City:  State:  Zip: 

PO# required on orders?    Yes  No  Order acknowledgements required?    Yes  No 

Send acknowledgements to  Fax: E-mail:
Ship Freight Collect?   Yes  No  Freight Carrier/Account #? 

Preferred shipping method:  Will call  NDA  2 Day  3 Day  Ground 
Other (please specify) 
Name of person who will be buying: 

Phone:  Fax: E-mail:

A/P Contact - Name:  Phone: 
Fax: E-mail:

How and where should we send your invoice?  Mail  Fax E-mail

Billing address: 

City:  State:  Zip: 

Email:  Fax: 

If this account should not be taxed, please submit a Resale or Exemption Certificate, whichever is applicable. 

How did you hear about H&D? Web Search:  H&D Salesperson (name): 

Trade Show (Location): 

Referred by - Name & Company: 
BANK REFERENCE 

Bank name: 
Bank address:  Phone: 

City:  State:  Zip: 
TRADE REFERENCES 

Company name:   Account # 

Contact: 

Phone:  Fax: E-mail:

Company name:   Account # 
Contact: 

Phone:  Fax: E-mail:
Company name:   Account # 

Contact: 

Phone:  Fax: E-mail:
AGREEMENT 

By submitting this application, you authorize H&D Distributors, Inc. to make inquiries into the banking and business/trade references that you have supplied. 

Company name: 

Signature:  Date: 

Print Name:  Title: 
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