
1924 Losantiville Ave.
Cincinnati, OH 45237 

513.351.3400 
fax: 866.300.4539
sales@nationalaccessdesign.com 

CREDIT APPLICATION 

The undersigned company is applying for credit with National Access Design LLC and agrees to abide by the standard terms and 
conditions of National Access Design LLC as printed 

Date _____ _ Completed by _______________ _ 

Company Name ______________________________________ _ 

Legal status ( check one)   Corporation   Partnership   Sole Proprietorship   LLC 

Type ofbusiness ______________________________________ _ 

Address _________________________________________ _ 

Billing 
Address _______________________________________ _ 

Shipping 
Address _________________________________________ _ 

Phone 
-----------

Fax____________Email _______________ _ 

Federal Tax ID or Social Security Number______________________________

Business Owners and or Corporate Officers _____________________________

____________________________________________

Authorized Purchasers ____________________________________

____________________________________________

Amount of  credit you are applying for:__________________________________________________________________

Business or Owner previously have account with National Access Design LLC?     YES 

If yes Account Number  ____________________

Purchase Order Required?    YES   NO 

   NO 

Are you sales tax exempt?   YES      NO (if yes please provide copy of signed exempt certificate) 

NationalAccessDesign.com

http://nationalaccessdesign.com


Trade References

www.NationalAccessDesign.com 
2810 Highland Ave. 513.351.3400 
Norwood, OH 45212 sales@nationalaccessdesign.com 

Phone _____________ _ Fax ________________ _ 

Reference #2 
Name. __________________________________________ _ 

Address _________________________________________ _ 

Phone _____________ _ Fax ______________ _ 

Reference #3 
Name __________________________________________ _ 

Address _________________________________________ _ 

Fax,__ _____________ _ 

Bank Name:____________ Account Number____________:  

Contact person. _____________________________________ 
_ Phone _____________ _ Fax. _______________ _ 

Address __________________________________ _ 

General Terms and Conditions: 

l. Invoices are billed on day product is shipped. All bills become payable within assigned terms.

2. A service charge of 1.5% per month will be added to all amounts billed ifnot paid by the end of the month.

3. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit
department.

4. In the event of default in payment of the above account, it is agreed that the undersigned shall pay all collection and
reasonable attorney's fees.

5. We Accept Visa, Mastercard and American Express

I represent that the above information is true and is given to National Access Design LLC to extend credit to the applicant. My 
company and I authorize to make such credit investigation as National Access Design sees fit, including contacting the trade 
references, banks, and credit reporting agencies to disclose to National Access Design any and all information concerning the financial 
and credit history ofmy company. 

I have read the terms of conditions stated and agree to all the terms and conditions. 

Authorized signature ____________________________

Title __________ _ Date _____________ _ 

Reference #1----------------------------------------

Address _________________________________________ _ 

Bank Reference 
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