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2. Name 


Billing


Address


City	State	Zip


Phone (         )





1. Name 


Billing


Address


City	State	Zip


Phone (         )





WD TRADE / SUPPLIER INFORMATION








Contact


Account #


	





Name 


Address





City	State	Zip


Phone (         )





BANK INFORMATION








Tax Exempt? ( Yes  ( No


State Resale Cert. #


Annual Sales $





Title


Title





Years in Business


Business License #


Year of Inception


Principles/Owner:


Name


Name


Accounts Payable Name





COMPANY INFORMATION


Company is a:	( Corporation 	( Partnership	( Proprietorship








Trade Name 


Shipping


Address


City	State	Zip


Fax (         )


Email


�





Legal Name 


Billing


Address


City	State	Zip


Phone (         )


Contact Name


Email address to receive eStatements and eBilling 





PLEASE TYPE OR PRINT ALL INFORMATION – DO NOT LEAVE ANYTHING BLANK





MEDCO Account Application











OFFICE USE ONLY


Sales Budget $�
�
Account #�
�
Sales ID #�
�
Limit $�
�
Taker ID�
�






Automotive PBE Supplies


Tools and Equipment





�





FAX FORM TO: 800-932-5855


DISTRIBUTION CENTERS NATIONWIDE: ATLANTA, GA • BALTIMORE, MD • CHICAGO, IL • CLEVELAND, OH


FRESNO, CA • MANSFIELD, MA • PHILADELPHIA, PA • ST. LOUIS, MO








SSN or Taxpayer ID (circle one)





I authorize MEDCO to obtain such information as you may require concerning the statements made in this application and agree that the application, including the information furnished by me, are true and complete and are made for the purpose of obtaining credit. I further agree to submit such additional information concerning my financial status as MEDCO requests. It is understood and agreed that the undersigned will continue to be liable in the event of the sale of the business without complying to the bulk sales law. If there are any changes in the structure of my company, I will notify MEDCO. I authorize MEDCO to obtain credit reports in connection with this application for credit and for any credit update, increase, renewal, extension or collection of the credit received. I acknowledge the fact that MEDCO reserves the right to report to credit bureaus delinquent payment.





Signature of Officer or Principle 


Please Print Name


Date








( I agree fully to the following:





All information provided on this form is complete and accurate to the best of my knowledge. A faxed copy of this form will be deemed as an original.





It is agreed that all regular terms and conditions of sale apply, including a Finance Charge of 1.5% per month on any amount over 30 days, and in case it becomes necessary to enforce payment, buyer agrees to pay all collection costs, including reasonable attorney fees of 25% plus court costs. All court related issues will take place in the state of Pennsylvania. 








Signature	Date





Print Name





Certificate of Registration


Number of Purchaser








51-994015 / 23-1870569


Certificate of Registration


Number of Vendor





Signature of Purchaser (or Authorized Agent)








Date





Purchaser’s Name


Address





City	State	Zip








To: 	Liberty Bell Equipment Corp. & Subsidiaries, T/A MEDCO Tool, 


	3201 South 76th Street, Philadelphia, PA 19153





The undersigned herby certifies that all tangible personal property hereafter purchased by him for purposes of resale and assumes liability for payment of Retailer’s Occupation Tax, Service Occupation Tax or Use Tax with respect to receipts from the resale of this property to users or consumers.





This certificate shall be considered a part of each order which we shall give, unless such order otherwise specifies. 





AUTHORIZATION TO CHECK CREDIT








CERTIFICATE OF RESALE








4. Name 


Billing


Address


City	State	Zip


Phone (         )





3. Name 


Billing


Address


City	State	Zip


Phone (         )





WD TRADE / SUPPLIER INFORMATION (CONTINUED)








PAGE 2 OF 2








