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Legal Business Name  ___________________________________________________________________________________ 
Doing Business As  _____________________________________________________________________________________ 
Mailing Address _______________________________________________________________________________________ 
Shipping Address ______________________________________________________________________________________ 
City __________________________________  County ______________________  State __________  Zip ______________ 
Phone #  ____________________  Fax # ____________________ Web Address: ___________________________________ 
Sales Tax Rate  ________________  Federal I.D. # ___________________________  Years in Business ________________ 
Type of Business (check one):      Corporation ______   LLC ______  Partnership ______   Sole Proprietorship ______   
 

Owner/President  _______________________________  Phone/Ext ________________   E-mail _______________________ 
Buyer  _______________________________________   Phone/Ext ________________   E-mail _______________________ 
Accounting Contact  _____________________________  Phone/Ext ________________   E-mail _______________________ 
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Bank Name  ________________________________   Phone # ______________________   Fax # ______________________ 
Address  _____________________________________________________   Bank Contact ____________________________ 
City __________________________________  State ______  Zip ___________  Type of Acct  ______________________ 
Anticipated Annual Purchases  $________________________ 
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Company  ________________________________   Phone # ______________________   Fax # ______________________ 
City, St, Zip ____________________________________________________________   Acct # _______________________ 

Company  ________________________________   Phone # ______________________   Fax # ______________________ 
City, St, Zip ____________________________________________________________   Acct # _______________________ 

Company  ________________________________   Phone # ______________________   Fax # ______________________ 
City, St, Zip ____________________________________________________________   Acct # _______________________ 

Spintech Ventures LLC will establish Net 30 day credit terms and a credit limit once all the paperwork from the Customer and the Customer’s bank and 
references have been checked. The undersigned is duly authorized to apply for credit and grants Spintech Ventures LLC the right to investigate the references 
listed above and perform any other standard business credit investigations.  
 

I / We the Customer understand that the credit terms are Net 30 days from invoice date. I / We agree to make all payments within these terms and understand 
that a 1.5% per month finance charge may be assessed on all past due balances. I / We also understand that Spintech Ventures LLC reserves the right to charge 
us all court and/or legal costs associated with the collection of past due monies. 
 
 
_______________________________________________ ___________________________________________________ _______________________ 
                             Signature Print Name Date 
 
       Mail or FAX to: Spintech Ventures LLC, 1150 S. Patton Street, Xenia OH 45385  FAX # (866) 904-3621 
 

FOR OFFICE USE ONLY Approved Limit: Date: 

Account No: Approved By: 


