
 

 
         

    

    
       

    

 
      

 
 
 
 

 
 

 
  

       

  
      

     

     
        

  

 

     

  

 

        
          

       
 

 

 

 

 
 

 
 

 

 

 

 
 

       
 
 

 

            

    
    

       
      

      

    
    

      
         

      
     

                           

 

   

   

   

   

Rexel USA, Inc. DBA Parts Super Center 

APPLICATION FOR CREDIT 
BRANCH LOCATION: SALESPERSON NUMBER/ID: CUSTOMER TYPE: DATE: 

COMPANY NAME(DBA): SUBSIDIARY/ DIVISION OF: 

BILLING ADDRESS: 
STREET ADDRESS/PO BOX CITY STATE ZIP CODE 

SHIPPING ADDRESS: 
STREET ADDRESS CITY STATE ZIP CODE 

TELEPHONE: EMAIL ADDRESS: FAX: 

BUSINESS TYPE: PROPRIETORSHIP PARTNERSHIP CORPORATION GOVERNMENT OTHER   
STATE INCORPORATED: COUNTY: YEAR ESTABLISHED: BUSINESS TYPE: 
PO REQUIRED FOR ALL ORDERS: YES NO DUNS#: EST. MONTHLY PURCHASES: 

TAXABLE? YES NO IF NO, ATTACH EXEMPTION CERTIFICATE, Tax will be charged without valid certificate on file. TAX ID NUMBER (TIN): 

CONTRACT LICENSE NUMBER: 
INVOICE / STATEMENT PREFERENCE: EMAIL FAX MAIL INV: STMNT: 
ACCTS. PAYABLE CONTACT NAME: PHONE: EMAIL: FAX: 

OWNERS/OFFICERS - If sole proprietorship or partnership complete entire section below. If a corporation complete Name and Title section. 
Name: 

Title: 

Home Address, City, State, Zip: 

Home Phone: 

SSN/EIN: 
DRIVER/ID #: 

Name: 
Title: 

Home Address, City, State, Zip: 

Home Phone: 
TRADE REFERENCES 

SSN/EIN: 

DRIVER/ID #: 

NAME OF BUSINESS ACCT # ADDRESS FAX EMAIL TELEPHONE 
1. 
2. 

3. 

BANK NAME: CHECKING SAVINGS OFFICER NAME: 

BANK ADDRESS: TELEPHONE: 
ADDRESS CITY STATE ZIP 

BONDING COMPANYNAME: AGENT NAME: 
BONDING ADDRESS: AGENT ADDRESS: 

ADDRESS CITY STATE ZIP CITY ZIP 

*BY SUBMITTING THIS APPLICATION YOU AGREE THAT ALL PURCHASES WILL BE GOVERNED BY SELLER’S TERMS AND CONDITIONS OF SALE IN EFFECT AT THE TIME OF SALE. It is 
agreed that all purchases of products and/or services from Rexel USA, Inc., its affiliates, subsidiaries, trade name entities, and business units (collectively “Seller”) are conditioned on and  made 
pursuant to Seller’s Terms & Conditions of Sale, which are subject to change from time to time, and are available at www.rexelusainc.com/terms/terms.html and  also  upon  request.  You also 
consent to  receiving  emails  and  other  marketing  materials.  Access  to  online  services  is  subject to additional  terms  posted  online. The  undersigned certifies  the information  above 
to  be  correct,  that  it  is  submitted  for  the purpose of obtaining credit, and agrees to send to the Seller written notice by certified mail of any changes in ownership form of applicant’s business 
within five days of such changes. Applicant certifies by signing this application, that the business is not insolvent, gives authorization to contact the references listed above for credit information 
and agrees that credit information may be given to other trade sources as a normal course of business. A faxed copy of this credit application can be considered as the original. 

COMPANY NAME 

SIGNATURE (PRESIDENT/PARTNER/PROPRIETOR) (DATE) SIGNATURE (PRESIDENT/PARTNER/PROPRIETOR) 

GUARANTY OF INDEBTEDNESS 
The undersigned Guarantor(s) in order to induce Rexel USA, Inc. and its subsidiaries, trade name entities, and business units (collectively the Seller) to extend credit to applicant herein does 
hereby unconditionally personally guarantee all sums which may be owed by applicant to the Seller, whether said indebtedness is due now or hereafter incurred. This Guaranty is continuing 
Guarantor(s). The Seller may joint or independently modify indebtedness, accept or releases collateral, or release the applicant, without releasing the undersigned Guarantor(s), any of all of which
actions may be taken without notice to Guarantor(s). If the Guaranty is executed by more than one Guarantor, one or more Guarantors may be released, and such release shall not release the other
Guarantor(s), and such release may be done without notice to the other Guarantor(s). The undersigned Guarantor(s) waives notice of execution of this Guaranty. Performance of this Guaranty shall
be at Seller’s location as stated in Terms and Conditions and the undersigned Guarantor(s) promise to pay the indebtedness and obligators incurred hereunder at the Seller’s location as stated in
Terms and Conditions. Guarantor(s) grant permission to Seller to obtain personal credit information from personal references furnished and/or from credit bureau reports, as may be deemed
advisable, the undersigned individual(s) hereby knowingly consents to the use of such report in any manner consistent with Federal Fair Credit Reporting Act as contained in 15 USC 1681, cf seq. 
Applicant warrants that the materials to be purchased are not for any personal, family, or household purposes. A faxed copy of this credit application can be considered as the original. 

SIGNED THIS: DAY OF: YEAR OF: 

Guarantor’s Signature Print Name Social Security Number 

Guarantor's Signature Print Name Social Security Number 
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