
Clark Appliance 
8767 Boehning Lane  

Indianapolis, IN 46219 
Phone 317-898-0135 Fax: 317-890-6974 

 
Credit Application 

This information is strictly confidential and for our own use. 
 

General Business Information: 
Full Name of Company/Creditor Tax ID Number Main Telephone Main Fax 

Street Address                                                                                                                  City State Zip code 

Billing Address (if Different)                                                                                             City State Zip code 

Accounts Payable Contact A/P Contact Telephone A/P Contact fax A/P Contact email Address 

Nature of Business (product, service, practice, specialty) # of Employees 

Tax Exempt?                        Yes                         No 
 

Tax Exempt # 

Year Bus Est. Partnership    ________ 
Corporation    ________ 

List of Owners/Partners, Officers: 

Name Date of Birth Social Security # Address Phone 

     

     

     

Business Trade References: 

Name of Creditor Address Telephone Fax 

    

    

    

Bank & Financial References: 

Bank Address Telephone Account # Contact 

     

     

     

 
Estimated Open Account Credit Line Needed:  $___________________ 
 
The information and statements above and on any attachment(s) are true and complete, and made to establish a line of credit and 
may be used to obtain credit information from any source to induce the granting of credit. It is agreed that the payment of purchase will 
be made in accordance with terms at time of sale, and in the event that my account becomes past due, it will be subject to a late 
charge of 1 ½% per month which is 18% annualized, or the maximum permitted by law. It is further agreed, in the event Clark's Sales 
& Service, Inc. has to take legal action for the purpose of collecting this account, the applicant will be responsible for any/all costs 
including, but not limited to, attorney fees, court costs, filing fees etc… associated with the collection process. 
 
Signature ________________________________ Date _____________________ 
 
Printed Name_____________________________ Title _____________________ 
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