
 

 
Application for Charge Account   

 

 
Company Name: ______________________________________________________________Date: ____________________ 
 

Address: ____________________________________________________________________ P.O. Box: ________________ 
 

City:  _______________________________________________State:___________________ Zip Code: ________________ 
 

A/P Phone #:__________________A/P Fax: _______________ A/P Email: ________________________________________
  

Sales Tax Exemption # _________________________________ Reason Tax Exempt: _______________________________ 
                           (Please send copy of Tax Exemption Certificate) 
 

***Authorized Buyer: _______________________ _____________________ ______________________________________  
              Name            Phone          E-Mail 
***For more than one Buyer, please attach Schedule with Name, Phone and E-mail*** 
 

Purchase Orders Required to Charge to Your Account: ________________________________No. Years in Business: ______  
 

Names of Officers/Owners of Firm: ________________________________________________________________________ 
 

Bank Affiliation: ______________________________________Bank Officer: _____________________________________ 
 

Which Joseph Merritt & Company Branch will you use the most? □Hartford □New Haven       □Danbury 

□New London    □Waterbury    □Providence     □White Plains       □Peabody  
 

How did you hear about us? □TV Ad    □Radio Ad     □Yellow Pages.com      □Referral  

 □Internet Browser              □Friend    □Print Yellow Pages      □Other__________________________________ 
 
 
Credit References 1. 2. 3. 
Name:    
Address:    
City, State, Zip    
Your Customer Acct #    
Phone:    
Fax:    

NOTE: All payments are due within 30 days of date of purchase. The undersigned official, to include the granting of credit to the above named firm, 
hereby personally guarantees the company’s credit. In the event of default in payment, undersigned will be responsible for all collection costs including a 
reasonable attorney’s fee. A late charge of 1.5% per month will accrue on any unpaid balance after 60 days from date of invoice. 
 
_________________________________            ________________________________ 
        Name of Authorized Officer            Signature of Authorized Officer 
            
For Office Use Only: 

Contact 1. 2. 3. 
Years sold to    
Terms    
Pays when due    

 

Credit Line: ______________________________Account Code: ______________________________Salesperson: _________________ 
 

Authorized by: ______________________________________________________________________ Date: _______________________ 
 

 
Merritt Locations: 
650 Franklin Ave, Hartford, CT 06114      Ph: 860.296.2500    Fax: 860.296.0414  
60 Hamilton Street, New Haven, CT 06511     Ph: 203.562.9885   Fax: 203.865.1214 
60 Mill Plain Road, Danbury, CT 06811     Ph: 203.743.6734   Fax: 203.791.8621 
167 Parkway North, Waterford, CT 06385     Ph: 860.444.9627   Fax: 860.444.9631 
488 Watertown Avenue, Waterbury, CT 06708    Ph: 203.753.2721   Fax: 203.753.0208 
681 Westminster Street, Providence, RI 02093    Ph: 401.272.9060   Fax: 401.272.7050 
77 Lafayette Avenue, White Plains, NY 10603    Ph: 914.949.4322   Fax: 914.949.0808 
6 Summit Industrial Park, Peabody, MA 01960    Ph: 978.531.3999   Fax: 978.531.4664 
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