
 
 

 
                                                                      

 
 

Company Information 
 
Company Name_____________________________ Phone ____ - ____ - ____      Fax ____ - ____- ___ 
Billing Address _____________________________ Accounts Payable Contact: ___________________ 
City, State, Zip______________________________ Accounts Payable Phone  ______ - _____ - ______ 
 
Shipping Address (if different) _________________ Sales Contact: _____________________________ 
__________________________________________ Phone: ___________________________________ 
__________________________________________ 
  
 

Ownership Information 
 
Type of Entity: (   )Proprietorship  (   )d.b.a.  (   )S-Corp      (   )C–Corporation   (   )LLC   (   )Partnership 
Name of Owner/Officer_______________________ EIN Number or SSN of Owner  _______________ 
Owner/Office Home Address __________________ City ________________St .________ Zip_______ 
Date of Incorporation _______/_________/________ State of Incorporation _______________________ 
Name of Parent Co., if Subsidiary  _____________________________________________________________ 
How long have you been in business? _______ yrs. 
Are you a reseller of electronic product?   ____No ____Yes  
    (if yes, attach copy of state resale certificate.  Application will not be processed without certificate). 
 
 

Trade Reference Information 
Duns Number _____ - ________________ 
 

Trade Reference Name__________________  Phone ____ - ____ - ____Fax  ____ - ____ - ____ 

Address _____________________________  Contact Person  ___________________________ 

City, State, Zip _______________________  Account #  _______________________________ 

 
 

311 E. Corning 
Beecher,  IL  60401 

708-946-9500 
800-648-6657 

 
708-946-9200 Fax 
800-438-6466 Fax 

www.ued.net                        Print or Type.  All information must be complete.  
                              (All information strictly confidential) 

http://www.ued.net


 
 

 
                                                                      
Trade Reference Name _______________________ Phone ____ - ____ - ____Fax  ____ - ____ - ____ 

Address ___________________________________ Contact Person  ___________________________ 

City, State, Zip______________________________ Account #  _______________________________ 

 

Trade Reference Name _______________________ Phone ____ - ____ - ____Fax  ____ - ____ - ____ 

Address ___________________________________ Contact Person  ___________________________ 

City, State, Zip ______________________________ Account #  _______________________________ 

 

Trade Reference Name _______________________ Phone ____ - ____ - ____Fax  ____ - ____ - ____ 

Address ___________________________________ Contact Person  ___________________________ 

City, State, Zip______________________________ Account #  _______________________________ 

 

Trade Reference Name _______________________ Phone ____ - ____ - ____Fax  ____ - ____ - ____ 

Address ___________________________________ Contact Person  ___________________________ 

City, State, Zip______________________________ Account #  _______________________________ 
 
 
Do the principals of your company or relatives work for or have any ownership of the above listed trade 
references?   
      (   ) Yes       (   ) No       If yes, please explain: _______________________________________________ 
 
 
 
The Firm (or individual named below) hereby makes application for credit and provides the information contained herein, which is 
warranted to be true and correct, for the purpose of inducing Union Electronic Distributors, Inc. to make periodic sales of goods and 
equipment to it on credit.  In consideration  thereof, it is agreed and understood that; (1) the undersigned is an authorized agent of the 
applicant and is duly empowered to enter into and make binding agreements on its behalf; (2) no offer or agreement to purchase or sell 
goods or equipment is valid until approved by seller’s home office located in Beecher, Illinois; (3) all payments shall be made to 
Union Electronic Distributors, Inc., at its offices at 311 East Corning Rd, Beecher, Illinois 60401; (4) all open account balances are 
due and payable in full within 30 days from date of invoice; (5) a service charge of the lesser of 1.5% per month (18% per annum) or 
the maximum permitted by law will be charged on all past due accounts until paid in full; (6) in the event of default of payment when 
due, all costs of collection, including attorney’s fees and court costs, shall be paid by applicant. Furthermore, authorization is hereby 
given for release of the Firm’s credit information and background to the credit department of Union Electronic Distributors so that 
they may properly conduct a commercial credit check.  
 
 
___________________________________  __________________________  _____________________ 
            Signature of Owner or Officer   Title     Date 
 
___________________________ 
            Please print name 
 
Thank You for doing business with UED.   


