
Phone: 781-395-0551  Fax: 781-333-4269 

info@DeltaElectricMotor.com

101c Hicks Avenue, Medford, MA 02155 

Sales, and Service, Inc 

DELTA 
Electric Motor Repair,  

Name of Business 
Corporation  ð      Partnership ð      Proprietorship ð 

Addresss: Tax I.D. Number 

Address: 

City:                                                                                          State:                                         ZIP: 

Phone:                                                        Fax:                    

Type of Business:                                                                                     In Business Since: 

Tax Exempt: NO  ð     YES ð    ID #:                                                                                 Does your company use Purchase Orders   NO  ð     YES ð     

Accounts Payable Contact :                                                     Phone:                                                                   Fax: 

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding 
that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial institu-
tions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify the 
information contained herein. 

 
 
            _________________________________________________________               ____________________________________ 
          Signature                                                                               Date 
 
           ___________________________________________________ 
           Title 

Principal:                                                                                                  Title: 
Address:                                    City:                                          State:           Zip:                    Phone: 

 Principal:                                                                                                    Title: 

Address:                                    City:                                          State:           Zip:                    Phone: 

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

Fax: Fax: Fax: 

Credit Application 

Banking Institution                                                                                       Account # 
Address:                                    City:                                          State:           Zip:                    Phone: 

Banking Institution                                                                                       Account # 

Address:                                    City:                                          State:           Zip:                    Phone: 

Company Information 

Principals 

Bank References 

Supplier/Commercial References 


