
       
 
 
 
 

         Division of PI, Inc 
 
 
 
 
 
 
 
 
 
 

RE: Customer Application 
 
 
Dear New Customer, 
 
Attached you will find our customer application form which is required when 
applying for credit terms other than Credit Card or Cash In Advance.   Please 
note that the form must be filled out entirely including a signature from an 
Officer, Owner or Partner located on the bottom of the page.   
 
If you have any questions, please feel free to contact our credit department at 

423-745-6213 Ext. 4221 or your sales representative. 
 
We appreciate this opportunity and look forward to working with you and your 
company. 
 
 
 
 
 
 
 

Please fax Application to: 423-744-1228 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 



 
 

 

 

PI, Inc. 1712 Congress Parkway Athens, TN  37371  Tel: 423-744-1200 • Fax: 423-744-1228 

 

CUSTOMER INFORMATION APPLICATION 
Completeness of Information Determines the Timeliness of the Credit Decision 

 

 

Company Name:__________________________________________________________________________________ 

 

Shipping Address:_________________________________________________________________________________ 

 

Billing Address:___________________________________________________________________________________ 

Phone Number:_____________ E-Mail:_____________________ Fax Number:_________________________ 

___________________________________________________________________________________________________ 

Type of Business:  Corporation__  Partnership__  Proprietorship__       Federal Tax ID# ________________________ 

 

Date Business Began________ State & Year of Incorporation____________ Fiscal Year End___________ 

 

President/Owner___________________ Sales Manager_________________ Controller/Acct Pay._______________ 

If company is a Branch, Division, or Subsidiary, give name and address of parent 

company:_________________________________________________________________________________________ 

 

A copy of most recent Financial Statement must accompany this Customer Information Application. 

 

Estimated Annual PI, Inc. Sales______________                                     Requested Credit Availability______________ 

Division:  Carv/Craft____ JIT____  Sealtech____ Ralide____ Hydra____ Pakster____HomeCraft____Custom Molding___  

                 Gaia_____ PI Medical_____ PTP_____Pak-Edge  __X___            

Bank Reference:  Name_______________________________________________________________________________       

Address____________________________________________________________________________________________ 

 Accounts:  Checking_____ Operating___ ___   Open Loans_____    Contact Person:_________________________ 

 

Trade References (A minimum of three required): 

 

    Company      Address     Phone Number           Fax Number 

 

1.__________________________________________________________________________________________________ 

 

2.__________________________________________________________________________________________________ 

 

3.__________________________________________________________________________________________________ 

 

4.__________________________________________________________________________________________________ 

 

5.__________________________________________________________________________________________________ 

 
I hereby certify that I am authorized to make application for, and receive goods on credit for the above named business; and that to the best of my 

knowledge all information provided in this Customer Information Application is accurate; and hereby give my permission to PI, Inc. to verify all facts 

disclosed herein.  Should credit availability be granted, all decisions with respect to the extension, continuation, or termination of credit shall be the sole 

discretion of PI, Inc. Customer agrees to pay all costs incurred in collection of past due amounts, including attorney’s fees, in the event this account is 

placed with an attorney for collection, whether suit is filed thereon or not. 

 

Applicant Signature (Officer, Owner, or Partner):____________________________________________________ 

 

Title:___________________________________    Date:_______________________ 
 

For Use By PI, Inc. Credit Department:  

Date Received:___________________    Bank & Trades Requested_____________   Date Approved:_____________ 

Credit Availability:________________   Salesperson________________________   Review Date:_______________ 

Signatures:  Credit Manager____________________________    Sales Manager___________________________ 


