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Credit Application 
 

INTEGRATED SCALE SYSTEMS 
20-B  KULICK  ROAD 

FAIRFIELD,  NEW JERSEY   07004 

973-808-1010 

Fax 973-808-5055 
 
Legal Name: _____________________________________________     Individual      Partnership 
 
DBA Name: _____________________________________________      General      Limited 
 
Street Address: ___________________________________________     Incorporation 
 
City & State: ____________________________ Zip: ____________         Date: __________  State ______ 
 
Ship to Address: __________________________________________ Business Start Date: ____________ 
 
City & State: ____________________________ Zip: ____________ 
 
Phone #: ______________________  Fax #: ____________________ 
 
Is Applicant a        Division      Subsidiary     Other 
 
Parent Corporation Name: __________________________________________________________________ 
 
Address: _________________________________________________   Phone #: ______________________ 
 

Company Officers/Principals 
 
Officer Name: ________________________ S.S.#:  __________________ Phone #: __________________ 
 
Home Address: _____________________________ City & State: ______________________  Zip: ___________ 
 
Officer Name: ________________________ S.S.#:  __________________ Phone #: __________________ 
 
Home Address: _____________________________ City & State: ______________________  Zip: ___________ 
 
Are Financial Statements Available □ Yes  □ No  From Whom: ________________________________________ 
 
Annual Sales: ____________________________ 
 

Banking References 
 
Bank Name 1: _______________________________________   Account #: _____________________________ 
 
Branch Address: _____________________________________ Contact: _______________________________ 
 
City & State: ________________________________________ Phone #: _______________________________ 
 
        *Fax #: ________________________________ 
 
Bank Name 2: _______________________________________   Account #: _____________________________ 
 
Branch Address: _____________________________________ Contact: _______________________________ 
 
City & State: ________________________________________ Phone #: _______________________________ 
 
        *Fax #: ________________________________ 
 

* Please Supply Fax Numbers 
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Trade References 
 
Vendor Name 1: ________________________ Acct.#:  ________________ Credit Dept. Contact:  
 
Street Address: _________________________________________________ _________________________ 
 
City & State: ________________________________________ Phone #: _______________________________ 
 
        *Fax #: ________________________________ 
 
Vendor Name 2: ________________________ Acct.#:  ________________ Credit Dept. Contact:  
 
Street Address: _________________________________________________ _________________________ 
 
City & State: ________________________________________ Phone #: _______________________________ 
 
        *Fax #: ________________________________ 
 
Vendor Name 3: ________________________ Acct.#:  ________________ Credit Dept. Contact:  
 
Street Address: _________________________________________________ _________________________ 
 
City & State: ________________________________________ Phone #: _______________________________ 
 
        *Fax #: ________________________________ 
 

* Please Supply Fax Numbers 
 
 
 

Terms of Sale and Credit Availability 
 
The above information is willingly supplied and Integrated Scale Systems is authorized to contact the above bank 
and trade references in order to establish the credit worthiness of the above named company. 
If applicant is not a corporation or is a newly formed corporation or under new management, then Integrated Scale 
Systems is authorized to obtain credit reports about proprietors, partners or principals. 
Should credit availability be granted by Integrated Scale Systems, all decisions with respect to the extension or 
continuation shall be in the sole discretion of Integrated Scale Systems.  Integrated Scale Systems may terminate 
any credit availability within its sole discretion. 
Terms of Sale, including price, terms of payment and charges for each purchase are agreed to be those specified 
on the face of each invoice. 
Any disputes to any charges must be registered in writing within 5 business days from receipt of any invoice. 
The customer hereby agrees to pay 25% of the amount outstanding as cost of collections or legal fees should such 
action be necessary due to non payment. 
Any legal Suits may be commenced in the State of New Jersey, and the undersigned waives any right to a trial by 
jury. 
 
I have read the above conditions and hereby agree to them. 
 
 
Legal Name: _________________________________ Officer Signature: ______________________________ 
 
DBA Name: _________________________________ Officer Name (print): ___________________________ 
 
Date: _______________________________________ Title: ________________________________________ 
 


