
Phone: (77  

                               Your Automation and Motion Control Specialists 
 
                    Credit Application 

The undersigned company is applying for credit with TSI Solutions and agrees to abide by the standard terms &    
conditions. 
 
Company Name: _________________________________________________________ 
 
Shipping Address: _______________________________________________________ 
 
City: __________________________       State:__________             Zip:____________  
 
Phone: ________________________        Fax:  ____________________________ 
 
Purchasing Contact: _____________________________________________________ 
 
 
 
Billing Address: _________________________________________________________ 
 
City: ____________________________   State:____________             Zip:__________ 
 
A/P Phone: ______________________      Fax: _____________________________ 
 
A/P Contact:___________________________________   
 
Amount of credit requested $ ____________________ 
 
Federal tax ID No: _____________________________ 
 
Type of Business: ______________________________ 
 
 
Taxable __   Non Taxable ___            (if non-taxable you must attach a copy of your tax 
exempt certificate) 
 
Date business began: __________       Duns & Bradstreet No.  ___________________ 
 
Owner/President: ____________________________________________ 
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All payments should be mailed to :  TSI Solutions 
       2220 Centre Park Court 
                                                              Stone Mountain, GA 30087 
 
          

TSI Solutions EMAILS OR FAXES ALL INVOICES.  Please enter your Accounts 
Payable Email address (preferred) or Fax # below: 
 
_______________________________________________________________________ 
          ***TSI Solutions Net Terms are 30 days from date of Invoice*** 

 
 
Please attach a copy of your trade reference sheet.  The trade reference sheet should 
include your banking information and atleast 3 credit references. 
 
Fax this completed form and all necessary documents to (770) 879-3511, Attention: 
Customer Service Dept. 
 
************************************************************************ 
 
I have read the terms and conditions stated below and agree to all of these terms 
and conditions. 
 
Authorized Signature: __________________________________________ 
Printed Name: _________________________________________________ 
Date: ________________________ 
 
General Terms and Conditions  

1. All invoices become payable in full on the 30th day after the invoice date.  If 
not paid by the 30th day the invoice is considered past due. 

2. In the event that it becomes necessary to place this account with an outside 
collections agency, customer agrees to pay all collections costs and fees. 

3. A 1.5% finance charge is added to past due invoices. 
4. No additional credit may be extended to past due accounts unless satisfactory 

arrangements are made with our credit department.  Past due balances may 
delay shipments. 

 
 
Thank you for your interest in TSI Solutions.  We look forward to your business. 
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