
CREDIT APPLICATION

Exact Legal Name

Billing  Address Shipping Address

City City

State State

Zip Zip

Phone  (            ) Fax  (           ) Email:___________________________

Corporation  (      ) Business Description

Partnership  (      ) Years in Business

Proprietorship  (      ) Owners/ Officers of Co

Building: Own  (      ) Branch Locations

Lease  (      )

Bank 

Business References (at least 3) Phone Fax

(            ) (            )

(            ) (            )

(            ) (            )

(            ) (            )

Print Name Date

DTWOKC.DOC.EVANSGEN.CREDIT0504

Please fax to Emily Garvie 405-634-6916 

or email to emily.garvie@goevans.com

www.goevans.com

Applicants Signature

I, the undersigned, hereby agree that in the event of default of payment for any amount due which results in this account being handled 

by an agency or attorney for collection or legal action , I will pay an additional charge equal to the cost of collection, agency or attorney 

fees, and court costs incurred that are permitted by laws governing these transactions.

If Fax or Email is different than above please provide: ________________________

TERMS NET 30 DAYS

How would you like to receive your invoices? (Circle One)       Mail          Fax          Email

Fed ID # ________________         NAICS # ____________         Dunn & Brad St # ____________         D & B Rating ____________

Evans Enterprises Salesman: ___________________________________________

Website ________________________           AP Contact ________________________           AP Phone # ______________________

PO Required?  Yes (    )  No (    )          Taxable?  Yes (    )  No (    )  Please attach copy of Permit or Exemption Certificate

Company MSHA?  Yes (    )  No (    )      Are you a Browz, Pics, IsNET or any other? ________________

Evans Enterprises, Inc.
1536 S. Western  Oklahoma City, OK 73109

Phone: 405-631-1344      Fax: 405-634-6916


