
Application For Credit

JIFFY
FASTENING

SYSTEMS, INC.

2433 Fortune Dr.
Lexington, KY 40509

(859) 422-1900
Toll Free: 1-800-432-9836

Fax: (859) 231-9851
Toll Free Fax: 1-800-232-9851

DO NOT WRITE IN THIS SPACE
D  ___________________________
CL __________________________
A/P Fax # ____________________
SLSM _______________________
_____________________________
_____________________________

Company Name _______________________________________________

Mailing Address ___________________________________________ City ___________________  State ______ Zip Code ________ 

Shipping Address __________________________________________ City ___________________  State ______ Zip Code ________

Phone ( ______ ) ______________________________  Fax ( ______ ) __________________________ E-Mail _______________________

Type (circle one) Corporation Partnership Proprietorship

List Names and Addresses of Owners  _________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

How long have you been in business? _________________________

How long have you been at this location? ______________________

Have you ever filed bankruptcy _______________________________

Purchasing Agent’s Name ___________________________________

Accounts Payable Contact ___________________________________

Are you Tax Exempt? ___________________________________

If yes, please be sure to enclose certificate

Federal ID# ___________________________________________

Are purchase orders required? __________________________

Anticipated monthly charges ____________________________

References

Name _____________________________________________ Address _______________________________________________________

City ________________________________  State _______  Zip __________  Phone __________________ FAX* ___________________
_ _ _ _ _ _ _ _ _ _ _�

* In order to expedite the application process, fax numbers MUST be provided.

Applicant’s signature attests financial responsibility and willingness to pay our invoices in accordance with account terms.  Applicant 
agrees to pay attorney’s fees plus interest in case of default in compliance of terms.

Signature ________________________________________  Title ________________________________  Date  ____________________

Name _____________________________________________ Address _______________________________________________________

City ________________________________  State _______  Zip __________  Phone __________________ FAX* ___________________
_ _ _ _ _ _ _ _ _ _ _�

Name _____________________________________________ Address _______________________________________________________

City ________________________________  State _______  Zip __________  Phone __________________ FAX* ___________________
_ _ _ _ _ _ _ _ _ _ _�

I, ________________________________________________, in consideration of Jiffy Fastening Systems, Inc., granting to  me, my corporation, partnership, 
or sole proprietorship, net 30 days credit on its commercial account, hereby personally guarantee payment of any and all sums which may be charged 
against said corporate account.  I understand that Jiffy Fastening Systems, Inc., is only willing to grant to my company this privileged credit status 
based on the company’s�
extends to any and all credits charged against my account by any and all agents of said corporation.  This personal guarantee covers an amount up to 
and including $10,000 and shall expire on December 31, 2009.  Jiffy Fastening Systems, Inc. shall not in any way, be required to institute proceedings 
against any other person or entity before proceeding against me for any sum, the payment of which is hereby guaranteed.  

Should legal proceedings be required to collect any past due amounts, I hereby also guarantee to pay any and all legal fees incurred to collect amount 
in full.

Signature ______________________________________________________________________________  Date  ______________

Personal Guarantee


