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APPLICATION FOR CREDIT 
 
Name of Company  
or Individual:  ____________________________________________________________________ 

Report Address: _____________________________ Contact Person: _____________________________ 

City _________________ State ________ Zip ________ Phone_______________ Fax________________ 

Billing Address:_________________________________ Contact Person: __________________________                     

City _________________ State ________ Zip               _ Phone ______________  Fax________________ 

Email: ________________________ Line of Business__________________________________________                                                                                                                

INVOICING REQUIREMENTS 

Please check all that are required: 

Purchase Order Number: _____________ Sampling Site: _______________ Other: ___________________ 

 

Bank Reference ______________________________  Acct #  _______________________________                                                

 Address ____________________________________________________________________                                                                                                          

 Phone # __________________ Contact Person: ____________________________________                                                  

 
Trade Account References – PLEASE PROVIDE FAX NUMBERS 
 

1. Name ____________________________ Contact Person: __________________________                              

  Address ______________________________________________________________                                                                                                               

  Phone # _______________________ Fax #  _________________________________                              

   
2. Name ____________________________ Contact Person: __________________________                              

  Address ______________________________________________________________                                                     

Phone # _______________________ Fax #  _________________________________                                               

 
3. Name ____________________________ Contact Person: __________________________                              

  Address ______________________________________________________________                                                                                                               

  Phone # _______________________ Fax #  _________________________________                                               

 
TERMS AND CONDITIONS 

We are applying for an open account, and understand your terms are net 30 days.  We agree that if our application is accepted, we will 
remit all charges on these terms and agree to pay all service charges on all past due balances. 
 
Terms of payment are net 30 days of invoice, unless otherwise stated.  If the financial condition of the client does not justify the terms 
of payment specified, Seller may demand full or partial payment in advance before proceeding with the contract or actual analysis of 
sampled.  If the client defaults in any payment when due, under this or any other order, Seller, at its option without prejudice to its 
lawful remedies, may defer delivery of results or cancel this contract.  Non-transfer Clause:  The client cannot transfer or assign 
the account relationship without the written consent of Legend Technical Services of Arizona. 
 
Signed: _____________________________________      Date: _____________________________        
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