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FEDERAL SIGNAL CORPORATION  - Electrical Products Division

ACCOUNT PROFILE

2645 Federal Signal Drive    •University Park, IL  60466    •Phone 708-534-3400    •Fax 708-534-4850
Date: ____________________________  


Account Number:___________________________

 FORMCHECKBOX 
NEW ACCOUNT
 FORMCHECKBOX 
REINSTATEMENT OF 
 FORMCHECKBOX 
NOTICE TO REMOVE
 FORMCHECKBOX 
CHANGE OF NAME/




     PREVIOUS ACCOUNT
    FROM LIST


     ADDRESS ONLY OR ADD A

                                                                                                                                                      BRANCH OFFICE FILL IN       

                                                                                                                                                      SECTION A AND C ONLY                                                                                                                                                                                                                                                            







SECTION A

Legal Company Name: ______________________________________  DBA: ___________________________

Parent Company:  _________________________________Phone: __________________________________

D&B Number:   ____________________________________  
 FORMCHECKBOX 
Corporation        FORMCHECKBOX 
Partnership  FORMCHECKBOX 
Sole Proprietorship  FORMCHECKBOX 
 Limited Liability Co.      State of Origin: __________

Bill To Address: _____________________________________________________Country: ______________________

City: _______________________ State: _____ Zip: ___________ Phone: __________________ Fax: _______________
Ship to Address: ____________________________________________________Country: _____________________
City: _______________________ State: _____ Zip: ___________ Phone: __________________ Fax: _______________

E-Mail address for ship notification: _____________________________ Fax Number for Invoicing:_____________

E-Mail address for Invoicing:       ____________________________________
Accounts Payable Contact: __________________________ Phone: _________________ Fax: ________________

Email Address: ___________________________

Federal ID#: ____________________ Sales Tax Exempt #: ____________________VAT Number _______________


(Copy of State Sales Tax Exemption required) 

SECTION B

Bank Reference:
Bank Name: ______________________________ Account #: _________________ Contact Name: ________________

Address:_______________________________________________Phone: ___________________ Fax: ___________________

Distributor Type:  FORMCHECKBOX 
Participating ($6,000 order)   FORMCHECKBOX 
Authorized   FORMCHECKBOX 
Other____________________
Please list trade references on separate sheet • Please provide balance sheet and income statement • Please provide list of ship-to locations with tax exempt numbers • 

SECTION C

I/we certify that the above information is correct and complete and further understand that FEDERAL SIGNAL CORPORATION (FSC) will rely on this information for the extension of credit.  Applicant authorizes FSC at any time and from time to time to obtain Credit Reports on Applicant or any individuals listed above or to obtain credit information from other persons or entities listed above. Applicant further agrees to supply such additional information as may be required by FSC to warrant the future extensions of credit or to enable FSC to perfect liens. 

 Applicant agrees to promptly notify FSC of any changes in name, ownership, address, financial condition, or any other material aspect of applicant’s business.  Applicant also agrees that account inactivity for 12 months will result in credit re-application.  Applicant further agrees that FSC has the right to determine, in its sole discretion, how to apply payments and which invoices to pay with all payments received on this account, despite any advice to the contrary from Applicant.   

FSC may stop the manufacture or supply of any materials when it, in its sole discretion, determines that Applicant is in breach of this Agreement or any other contract with FSC, or FSC has insecurity with respect to Applicant’s creditworthiness, until payment is made and any dispute or insecurity has been resolved.  Applicant further agrees that FSC shall not, in any event, be responsible for any damage due to delay in supply of any labor or materials.  Applicant agrees to pay a reasonable storage fee if materials are stored by FSC more than 10 days.

Applicants(s):

By:  ______________________________________      By: ___________________________________

Name: ____________________________________      Name: _________________________________

Title: _____________________________________      Title: __________________________________

Date: _____________________________________     Date: ___________________________________

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington D.C. 20580.

OFFICE USE ONLY-DO NOT WRITE BELOW THIS LINE
Approvals:
___________________________
   ______________________________
           ___________________________

        Manufacturers Rep


  Regional Sales Manager

        Director of Sales
Market Class____________
Customer Class__________
Sales Territory___________
Rep _______________

Received_______________
Set Up_________________
Credit Limit_____________Terms________________

Rev. 03/06
