
Please complete this form for
consideration of Preferred Account
status with Bailey Sales
Corporation.  Preferred Account
customers are extended our Net
30 Days payment terms.  This
service is available to companies
in the United States and Canada.

Overdue balances are assessed a
1.5% monthly service charge until
paid.  After 45 days, orders are
held.  Preferred Account status
may be revoked at any time if
payment history is not satisfactory.

The information at right is provided for the

purpose of obtaining commercial credit

from Bailey Sales Corporation.  Bailey is

authorized to contact the references for the

purpose of exchanging information related

to this application and is held harmless

without incurring any liability.

The above statement has been carefully

read and all representations are correct and

true.  I agree to the credit terms presented

above.  In any action to collect debt, I

hereby agree to pay all costs and expenses

including attorney’s fees and court costs at

the pretrial and appellate levels.

X________________________________
Authorized Principal

__________________________________
Company Name

FOR BAILEY SALES CORPORATION USE ONLY
Please Do Not Write Below This Line.

Bank: Years: ____ Average Balance: ________________________ Comment: ______________________________________________________

Vendors:
Years High Credit Terms Comment Contact

__________ ______________ ________________________________ ______________________________________________ ______________________________

__________ ______________ ________________________________ ______________________________________________ ______________________________

__________ ______________ ________________________________ ______________________________________________ ______________________________

__________ ______________ ________________________________ ______________________________________________ ______________________________

Date Approved : ______________________ By:________________________________________________________________________________

Application For Credit

BaileySales Corporation
2527 Westcott Blvd.

Knoxville, TN  37931-3112 • USA
Phone: 1-800-800-1810;

+1 (865) 588-6000
Fax: 1-800-800-1811; 

+1 (865) 588-6001
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Customer ID: ________________________________ Date: ______________________________________

Company Name: ____________________________________________________________________________

Shipping Address: ____________________________ Billing Address: ______________________________

__________________________________________ __________________________________________

City/State/Zip: ________________________________ City/State/Zip:________________________________

Phone: (______) ______________________________ Fax: (______)________________________________

Nature of Applicant’s Business: ________________________________________________________________

Owner: ______________________________________ Years in Business: ____________________________

A/P Representative: ____________________________ Number of Employees: ________________________

Purchasing Manager: __________________________ Please         ❑ Fax         ❑ Mail     our invoices.

CURRENT TRADE REFERENCES
Account Numbers and Fax Numbers Will Speed Processing. No Toll-Free Numbers Please.

BANK REFERENCE 
Please Include Account Number To Speed Processing.

Bank Name: ________________________________ Account Number: __________________________

Contact: __________________________________ Phone (____)__________Fax (____) ____________

Vendor Name: ______________________________ Vendor Name: ______________________________

Account Number: ______________________________ Account Number: ______________________________

Address: ____________________________________ Address: ____________________________________

City/State/Zip: ________________________________ City/State/Zip: ________________________________

Phone: (______) ______________________________ Phone: (______) ______________________________

Fax: (______) ________________________________ Fax: (______) ________________________________

Vendor Name: ______________________________ Vendor Name: ______________________________

Account Number: ______________________________ Account Number: ______________________________

Address: ____________________________________ Address: ____________________________________

City/State/Zip: ________________________________ City/State/Zip: ________________________________

Phone: (______) ______________________________ Phone: (______) ______________________________

Fax: (______) ________________________________ Fax: (______) ________________________________
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