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APPLICATION FOR CREDIT WITH

ENERGY LABORATORIES, INC.


	Business Identification

	Business or Corporate Name:
	     

	Mailing Address: 
	     
	
	Street Address: 
	     

	     
	
	     

	Telephone Number: 
	     
	
	Fax Number: 
	     

	

	Indicate type

of entity: 
	 FORMCHECKBOX 

	Corporation
	Federal ID #:
	     

	
	 FORMCHECKBOX 

	Partnership
	

	
	 FORMCHECKBOX 

	Sole Proprietorship
	

	
	 FORMCHECKBOX 

	Individual
	

	
	 FORMCHECKBOX 

	Government/Quasi-Gov’t
	

	Have you been in business for 3 years or longer?
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No

	Are you exempt from Sales/Use tax?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	If yes, reason for exemption:

(Must attach Resale or Exemption Certificate if Applicable)
	     

	Principal Owners or Shareholders

	Name:
	     
	
	Title:
	     

	Name:
	     
	
	Title:
	     

	Name:
	     
	
	Title:
	     

	

	Accounts Payable Contact Person:
	     
	Purchase Order Numbers Required?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Address:
	     
	

	
	     
	

	Phone Number:
	     
	

	Fax Number:
	     
	

	

	References (Please do not use Utility Companies, Credit Card Companies, or Municipalities)

	Bank Reference
	Bank Name:
	     
	I/We hereby apply to obtain a charge account with Energy Laboratories, Inc. and jointly and severally agree to pay all bills contracted in accordance with the terms stated. I/We also agree:

(a) that in the event of default, the entire balance owing including accrued SERVICE CHARGES, shall become due and payable in full upon demand, and

(b) to pay any reasonable collections costs, and, in the event the account is referred to an attorney, reasonable attorney’s fees and costs. A SERVICE CHARGE is calculated on all past due invoices at 18% per annum.  

PAYMENT TERMS ARE NET 30 DAYS

We look forward to serving you!



	
	Contact:
	     
	

	
	Phone:
	     
	

	
	Fax:
	     
	

	Trade Reference
	Business Name:
	     
	

	
	Contact:
	     
	

	
	Phone:
	     
	

	
	Fax:
	     
	

	Trade Reference
	Business Name:
	     
	

	
	Contact:
	     
	

	
	Phone:
	     
	

	
	Fax:
	     
	

	Trade Reference
	Business Name:
	     
	

	
	Contact:
	     
	

	
	Phone:
	     
	

	
	Fax:
	     
	

	
	Signature of Authorized Person

	
	

	
	Title                              Date

	
	


Analytical Excellence


Since 1952


Billings, MT 


Corporate Headquarters


1120 South 27th Street (59101)


PO Box 30916 (59107)


E-mail: eli@energylab.com


Toll Free: 800.735.4489


Voice: 406.252.6325


Fax: 406.252.6069





Casper,WY 


2393 Salt Creek Highway (82601)


PO Box 3258 (82602)


E-mail: casper@energylab.com


Toll Free: 888.235.0515


Voice: 307.235.0515


Fax: 307.234.1639





College Station, TX 


415 Graham Road (77845)


E-mail: cseli@energylab.com


Toll Free: 888.690.2218


Voice: 979.690.2217


Fax: 979.690.2045





Gillette, WY 


400 West Boxelder Road (82718)


E-mail: gillette@energylab.com


Toll Free: 866.686.7175


Voice: 307.686.7175


Fax: 307.682.4625





Helena, MT 


3161 East Lyndale Avenue (59601)


PO Box 5688 (59604)


E-mail: helena@energylab.com


Toll Free: 877.472.0711


Voice: 406.442.0711


Fax: 406.442.0712





Rapid City, SD 


2821 Plant Street (57702)


E-mail: rapid_city@energylab.com


Toll Free: 888.672.1225


Voice: 605.342.1225


Fax: 605.342.1397
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