ALLIED

—————ELECTRONICS, INC. CREDIT APPLICATION

Company Name

Billing Address

City, State, Zip

Shipping address

City, State, Zip

Federal Tax ID No.

Contact person
(Accounts Payable)

Phone

Fax

E-Mail

Owners Name

Does your Company use Purchase Orders? (Y/N)

PA and NJ customers only!

Is your Company Tax Exempt? (Y/N)
If so, please include a recent Sales Tax Exemption Form.

Please complete this form and return it, via E-mail, fax or US Mail.

Allied Electronics, Inc.

P.O. Box 624

Bristol, PA 19007

Phone: 800.223.3619 In PA call 215.785.6200
Fax: 215.785.0230 or 215.785.5335

E-Mail: Carla@AlliedElectronics.com
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