
Send it by E-mail at
cartersacebilling@gmail.com 

Account Name: ______________________________________ Date: _____________________________
Address:__________________________________ State: __________________Zip__________________
City:_______________________________ Phone#: _______________________________________
E-mail:__________________________________________________

Type of Business / Organization: _______________________________________________
Tax Exempt: _____ YES _____ NO (If it is yes, a signed card must accompany the application.
If a certificate and/or card is not provided tax will be charged.)
P.O. required: _____YES _____ NO (If YES, please indicate type of P.O.#)
Type of P.O.#__________________________________________________________________

Card Type: (ex. VISA, MC...) ___________________
Credit Card #: _______________________________________
Credit Card Expiration Date: __________
Billing Zip Code: ___________ 

List of authorized account personnel allowed to make charges on this account:

 
Business Credit Card Application

 

Merchandise items with a low margin and/or are on ale are non-discountable items.
(EX. STIHL equipment). *Prices of items are subject to change. The applicant understands that
false information given herein may constitute grounds for rejection of this application.

*Carter’s Ace HARDWARE will NOT be responsible for claims about purchases made by individuals
that are on the list provided by the applicant. *The applicant understands to take action on
any update in the official list of people and/or employees provided on the application form.

If all of the above has been reviewed and understood, please initial:____________
AUTHORIZED NAME: _________________________________         AUTHORIZED SIGN: _________________________________

1.______________________
2.______________________
3.______________________

4.______________________
5.______________________
6.______________________

Apply for a new one____
Apply for an existing one?____


