
 
 
 
 
 
 
 
Dear Customer, 

Thank you very much for your interest in our company. In order to insure that 
we properly process your order, direct your merchandise to the correct place, and 
send the billing to the correct address, we need to obtain information about your 
company. Please complete the attached customer information and credit 
application form. We need the signed and completed form returned to us as soon 
as possible. For your convenience, you may attach your company information 
sheet to respond to the questions on this form. 

 
We look forward to working with you and believe you will appreciate our 

fine quality products and excellent service. 

 
Finish Kare International 
 
Kristy Slatton 
Accounts Manager



Finish Kare International  
Att: Accounts Department 
4340 E Indian School Rd  #21 
Phoenix, AZ 85018-5360 

Customer Information &  
Credit Application 

Phone   (626) 737-0366 
Fax   800-715-2610 

 

Legal Name of Business: DBA Name(s) 

Mailing Address: Telephone No: 
(           ) 

 Fax Number: 
(           ) 

City, State, Zip: E-mail address: 

Federal Tax Id No.: Ship To Address (I f  different from above): 

DUNS  No, 
 

Credit amount requested: 

City, State, Zip: 
Buyer's name: 

 
 
Business Legal Status: ___ Corporation ____ Partnership ____ Date Business Started____________ 

Subsidiary or Division of: _________________ 

State of incorporation or Registration of partnership, proprietorship, or other: _________________ 

Has this business, its predecessors, or any principals ever filed for bankruptcy? __________ If yes, date:________ 

Briefly describe your type of business:________________________________________________ 

Name(s) of Officer(s) and/or Owner(s) and their titles; 

(Name)____________________________________(Title)__________________________ 

(Name)____________________________________(Title)__________________________ 

(Name)____________________________________(Title)__________________________ 

(Name)____________________________________(Title)__________________________ 

 
How did you learn about Finish Kare? (Mark as appropriate): 
salesman or representative ____ advertisement____ trade show____ catalog ____ other____ 
 
May we fax special promotions and product information to the above fax number:   ____yes  ___  no 
May we e-mail special promotions and product information to the above email address:   ____ yes ____ no 
REQUIRED: If for resale please attach a completed resale certificate indicating that  you will resell the products purchased. 
TERMS AND CONDITIONS OF SALE: 
The undersigned agrees to pay for all purchases according to the terms of Finish Kare Intl (No terms or conditions of purchase orders different from the terms of Finish Kare Intl. will become part of any sales 
agreement, purchase order, or other document unless specifically approved in writing by Finish Kare Intl.). The undersigned agrees that the continued solvency of the undersigned is a precondition to any 
sale made by Finish Kare Intl. The laws of the Suite of Arizona shall be applicable to all suits arising under any agreement between the undersigned and Finish Kare Int. In the event of litigation, customer 
agrees that venue and jurisdiction shall be in the state of Arizona. Customer agrees to pay any collection costs incurred to collect the unpaid balances, including interest on the unpaid balance as allowed by 
law and any reasonable attorney's fees incurred. Customer agrees that this Customer Information/Credit Application shall remain the property of  Finish Kare Intl  and Customer  expressly  consents to 
provide, to obtain from, or to furnish to third parties all credit and customer information. Customer hereby authorizes their bank to release information regarding their account to Finish Kare Intl. The bank 
information will be held confidential and used to establish and maintain available credit with Finish Kare Intl. 
 
 
THE PERSON SIGNING ON BEHALF OF CUSTOMER CERTIFIES THAT ALL OF THE INFORMATION CONTAINED ON THE FRONT AND BACK OF THIS CUSTOMER INFORMATION / CREDIT 
APPLICATION AND ANY ATTACHMENTS TO BE TRUE AND CORRECT TO THE BEST OF THEIR INFORMATION. KNOWLEDGE, AND BELIEF AND HAS BEEN READ BY CUSTOMER. You may 
attach additional pages in answer to these questions. Failure to sign the Customer Information Sheet incorporates all terms and conditions contained herein into any order Finish Kare Intl. accepts.

Signature Print Name Title Date 



 

CUSTOMER INFORMATION & CREDIT APPLICATION 
Please complete the following information: 

Number of Employees: ___________ Estimated Annual Sales:__________________ 
 

TRADE REFERENCES (Please print the requested)  
Business Name:  

 
Business Name:  

Address:  
 

Address:  

  
 

  

City, State, Zip:  
 

City, State. Zip:  

Phone (             ) Fax (             ) Phone (            ) Fax (             ) 

Business Name:  
 

Business Name:  

Address:  
 

Address:  

  
 

  

City  State, Zip  
 

City, State, Zip:  

Phone (             ) Fax (            ) Phone(            ) Fax  (             ) 

Business Name:  
 

Business Name:  

Address:  
 

Address:  

  
 

  

City, State, Zip:  
 

City, State, Zip:  

Phone (             ) Fax(             ) Phone (            ) Fax (             ) 

Business Name:  
 

Business Name:  

Address:  
 

Address:  

  
 

  

City, State, Zip:  
 

City, State, Zip:  

Phone (             ) Fax (             ) Phone (            ) Fax  (             ) 

 
 
Bank Reference: 
 

Bank Name: _________________________________ 

Account No: ________________________________ 

Bank Contact: ______________________________ 

Bank Phone: _______________________________ 

 

  

 
 



 
BLANKET CERTIFICATE OF RESALE 

STATE:_________________ 

TO:    Finish Kare International 
Att: Accounts Department 
4340 E Indian School Rd Suite 21 
Phoenix AZ, 85018-5360 

The undersigned hereby certifies that all tangible personal property purchased from 
you hereafter will be purchased for the purpose of resale, or will be otherwise exempt for 
the reason given and hereby assumes liability for payment of any taxes due with respect to 
the use or resale of such property. 

I further certify that if any property so purchased tax free is used or consumed by the firm 
as to make it subject to a Sales or Use Tax we will pay the tax due direct to the proper taxing 
authority when state law so provides or inform the seller for added tax billing. This 
certificate shall be part of each order which we may hereafter give to you, unless otherwise 
specified, and shall be valid until canceled by us in writing or revoked by the city or state. 
 
Return Form with a copy of your Resale Certificate 
 
 
(Reason for exemption if other than resale) 

Dated ____________________, 20___ 
 
 
  
 
 
(Certificate of Registration Number of Purchaser)      

 

 

 (Company Name)  

 

 

(Signature) 

 

 

(Title) 

 

 

(City, State, Zip)




