
2323 Highway 9 North 
Howell, NJ 07731 
(800) 696-7788•••• Fax (732) 866-4424 
                                                                                                Please Complete and Fax back to (732) 866-4424 
 
 
 
 
Name                 
 
Home Address                
 
Have you ever filed Bankruptcy?        __ Yes             __ No          
 
Social Security #        
 
Home Phone Number               
 
 
BANK REFERENCES: 
 
Name:        Address:           
 
Account        Phone #         
 
Person Authorized to Sign Checks             
 
 

PAYMENT TERMS 
 

All payments are due upon receipt of invoice. It is further agreed that, should any invoice become past due, you agree to pay 
the cost of collection, including attorneys’ fees if incurred to the extent allowed by law. Should any portion of an invoice be 
disputed, you agree to pay the undisputed portion according to its terms. Any account falling past due will automatically be 
placed on a “hold list”, and no job will be released to that customer until receipt of all payments due. 
 
 
I am authorized to submit this application on behalf of the customer named above, and understand that the information provided 
is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize Metro Marketing, Inc. to investigate the 
references listed pertaining to my/our credit and financial responsibility. 
 
 
 
 
 
Applicant’s Signature _____________________________________        Date ______________________________________ 
 
 

For Internal Use Only 
Sales Representative:    
 
Client ID_______________________________
 
Approval_______________________________
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