
CREDIT APPLICATION  
Adhesives Technology, 450 East Copans Road, Pompano Beach, FL  33064  

Remittance Address:  

Please return completed form via fax to: 800-362-3320  

Company Name:  

STREET ADDRESS:  

 

BILLING ADDRESS:  

 

PHONE #:     

RESALES TAX #:   

 
ACCOUNT PAYABLE CONTACT:   

PRESIDENT: 

Who are you currently buying from on terms with ***FAX NUMBERS***  

1. 

3. 

5. 
Initial Distributor Requirement:  Opening order of $1,500.00. 

Signing of this credit application is an acceptance to our terms of sale and all purchases shall be strictly to  
these terms.  Any additional, differing or contradictory terms or conditions which might be contained in the  
distributor’s purchase shall not be of any affect and shall not be part of this agreement between the parties  
without express consent by Adhesives Technology Corporation.  Terms of sale are Net 30.  The undersigned, 
being a principal, director or officer of the aforesaid business, individually, jointly and severally guarantees the 
payment of any and all future obligations of the said business which may owe Adhesives Technology 
Corporation upon demand including reasonable attorney’s fees and all costs and other expenses incurred by 
Adhesives Technology Corporation in collecting an indebtedness of the aforesaid business.  This is a 
continuing guarantee and may be revoked only in writing by delivery to Adhesives Technology Corporation 
(Attention: Chief Executive Officer) at 450 E. Copans Road, Pompano Beach, Florida 33064, via certified mail, 
but such revocation will be effective only as to transactions entered into after Adhesives Technology 
Corporation’s receipt of the notice of revocation.  Client agrees that the venue for any suit arising out of this 
agreement shall be, in Broward County, FL.    
 
_________________________________  _________  ______________________      __________________ 
Corporate Officers Acceptance Signature       Date                     Print Name                                         Title  

PURCHASING CONTACT:  

2. 

4. 

SAME AS ABOVE 

FAX #:

 FAX:   
 FAX:   
 FAX:   
 FAX:   
 FAX:   

 / SSN #:   FEDERAL ID #:   


