
FPMccartin credit aPPlication,-rev2015 

 
 

 

 

 
 
 
 
 
Company:  ____________________________________________________ Fed ID/SS#: _______________________  Years in Business:  _____ 
 
Address:    ____________________________________________________ Phone:  ____________________________  Tax Exempt:  Y*  /  N     
            *If YES, include Certificate 
 
Billing Contact:  _______________________________________________ **Credit Line Requested: $ ______________ 
 
Billing Email:  __________________________________________ Phone:  _____________________________   Fax: ___________________ 

 
Order Contact:  ________________________________________________ PO Required?  Y  /  N    
 
Order Email:  _________________________________________ Phone:  _____________________________ Fax: ___________________ 

 
PRINCIPALS 

Name     Address       Phone 

____________________________________ ___________________________________________________ _______________________ 

____________________________________ ___________________________________________________ _______________________ 

REFERENCES* 

Business:     Address       *Fax:  Info requested in writing via fax 

____________________________________ ______________________________________________ _______________________________ 

____________________________________ ______________________________________________ _______________________________ 

____________________________________ ______________________________________________ _______________________________ 

TERMS 

I hereby certify that all statements accompanying and contained within this application are true and made for the purpose of obtaining credit, and in 
consideration of F. P. McCartin. Co., Inc. agreeing to sell to me on open accounts terms, I agree to the following: 

(1) To pay the account in full, according to the terms set by the F.P. McCartin Co., Inc. unless different terms are agreed upon. Discounts apply only 
to goods  -  not on sales taxes, labor or freight charges. 

(2) The customer agrees to accept and receive via email quotes, confirmations, order acknowledgements, invoices, and statements and to pay from 
the invoices and statements received that way, and to keep current email addresses on file for order and billing contacts. 
 
(3) To pay Service Charges for late payments, which are computed at an annual rate of 18% and applied to the account at a monthly rate of 1.5%. 

(4) To pay any restocking charges that maybe incurred on returned goods. This does not apply, if the error was made by Frank P. McCartin Co. 

(5) To pay all reasonable charges for collections, including attorney’s fees. I further agree that a charge of 25% of the claim be considered reasonable 
as an attorney’s fee and 30% of the claim shall be reasonable for a collection fee. 

(6) To pay a special non stock order deposit or prepayment, depending on circumstance, when given prior notice of such a requirement. 

(7) Frank P. McCartin Co., Inc. may terminate or alter this credit line at any time with or without notice. 

The undersigned has the authority to authorize any credit investigation required for the credit application process and hereby indemnifies the Frank P. 
McCartin Co., Inc. and Credit Reporting Agency from any liability resulting from their credit survey. 

Signature must be by an owner, officer or authorized representative. 

 

By ____________________________________________ Title ________________________________ Date _______________ 

Frank P. McCartin Co., Inc. 

Wholesaler of Electrical, Heating & Plumbing Supplies 
ELECTRICAL 978-454-9101 - PLUMBING 978-454-7606      

www.GoIndustrialSupplies.com 
 

CREDIT APPLICATION 
Forward the Credit Application to AR@GoIndustrialSupplies.com  


