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	Salesperson:
	     

	#:
	     


[image: image1.png]


THE R.A. SIEGEL COMPANY
ESTABLISHED 1950
WHOLESALE DISTRIBUTOR OF FINE FLOORING PRODUCTS                         

1370 Discovery Industrial Court, Mableton, GA 30126
      
Telephone: Main Office (404) 355-2952




CREDIT APPLICATION AGREEMENT 
	Name of Company:
	     
	Date:
	     


	D/B/A:
	     


Corporation  FORMCHECKBOX 


Proprietorship  FORMCHECKBOX 

   Government Agency  FORMCHECKBOX 

     Individual  FORMCHECKBOX 

	Shipping Address:
	     


                               (Street)


  (City, State, and Zip)
                              (County)
	Billing Address:
	


                                     (Street)


  (City, State, and Zip)
                              (County)

	It is R.A. Siegel policy to email invoices, please provide below:


	Email(s)*:
	


*may send to multiple email addresses*
	Telephone:
	   
	     
	Fax Number:
	   
	     


	Alt Telephone:
	
	
	Credit Limit Desired:
	


	Authorized Purchasers:
	     


	Accounts Payable Contact:
	     


	Purchase Order # Required:
	Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 

	Tax Certificate Attached?  FORMCHECKBOX 
   or
	Bill Tax?   FORMCHECKBOX 



COMPANY OFFICERS OR PARTNERS:

	1.
	    
	
	              
	
	     



(Name and Title)




(Phone)


       (S.S. #)


	2.
	     
	
	              
	
	     



(Name and Title)




(Phone)


       (S.S. #)


	3.
	     
	
	               
	
	     



(Name and Title)




(Phone)


       (S.S. #)


BANK AUTHORIZATION TO RELEASE INFORMATION

Please provide bank information to The R.A. Siegel Company.  This information is requested for the R.A. Siegel Company’s use in the extension of credit and will be in strict confidence.

	Name of Bank:
	     
	Account/Loan #:
	     


	Address of Bank:
	     





(Street)



          (City, State, and Zip)
	Phone Number:
	            
	Bank Contact Person:
	     


	Fax Number:
	
	Email: 
	 


Authorization by Owner/Officer of your Company:

	Signature:
	


TRADE REFERENCES:  To expedite this process, please fill out the below including an email address and fax number.   (No Carpet Mills Please)
	1.
	Name:
	     
	
	2.
	Name:
	     


	       Address:
	     
	            Address:   
	     


	       City:
	
	            City:   
	


	       Email:
	
	            Email:   
	


	       Fax:
	
	            Fax:   
	


	       Account #:
	
	            Account #:   
	


	3.
	Name:
	
	
	4.
	Name:
	


	       Address:
	
	            Address:   
	


	       City:
	
	            City:   
	


	       Email:
	
	            Email:   
	


	       Fax:
	
	            Fax:   
	


	       Account #:
	
	            Account #:   
	


CREDIT APPLICATION AGREEMENT

I/We agree to the following terms and conditions for the terms of sale.  All purchases shall carry terms of sale on respective invoice.  All purchases not paid in full, within fifteen (15) days of the net due date, will be addressed at 1 ½% per month finance charge, which is 18% per year until paid.  If this account is referred to a collection agency, or an attorney for suit, to collect all or part of the amount owed, I/We agree and promise to pay all costs of collection and attorneys’ fees.

RETURNS MUST HAVE PRIOR WRITTEN AUTHORIZATION.  I/WE AGREE TO THE FOLLOWING RETURN POLICY (exceptions may apply):
· All returns requested within 60 days of purchase will have a 25% restocking fee, plus a flat pick up fee of $59.00 will be added to all returns where Siegel picks up the material. Return Material Authorizations (RMA) will not be issued for material purchased 61 days from date of invoice. 

· RMA will not be issued for the following: 

1. Discontinued Material 

2. Non-Stocking Items 
3. Defective Material  
4. VCT/Porcelain Tile less than 10 cartons (must all be the same dyelot)
5. Wood/Laminate less than 10 cartons 

6. Vinyl Cut less than 40SY 

All statements made in this Agreement are true and correct to the best of the applicant’s knowledge and belief.  You are authorized to inquire into applicant’s credit history and/or the credit history of such officers or partners of applicant, whose signature appears hereon with all sources, whether or not listed above, and to furnish credit information and answer questions about your credit experience with applicant.

The undersigned certifies that the parties mentioned above are authorized purchasers for me/us and all orders placed with you by them shall bind me/us for payments therefore.  If you are required to file liens to perfect you interest in property by virtue of sales made to me/us, I/We agree to pay your costs incurred in filing said liens, including any attorneys’ fees.

	Date:
	     
	Owner/Officer’s Signature:
	     


	Position/Title:
	     


***Please attach your most current financial statements and tax certificate***
Upon completion, please return the credit application by email to creditapplication@rasiegel.com by fax to (888) 551-7442 or (404) 351-7442. 
If you have any questions, please contact the Corporate Credit Manager at (404) 351-9498 Ext. 275 or (800) 476-3996 Ext. 275.
