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14400 Bergen Blvd Noblesville, IN 46060 
Ph:800-743-5637 Fax: (317) 773-9082 
TollFree: 800-743-5637  www.helmerinc.com

Application Date: 
D&B NUMBER: 

( ADDRESS ) 

( CITY  /  PROVINCE ) 

( POSTAL CODE ) 

Wholesale  Manufacturing Retail Service 

SoleProprietorship 

 A/P Contact: 

( BUSINESS NAME) 

( NAME ) 

(ADDRESS) 

(PHONE) 

(CITY/ PROVINCE/ POSTAL CODE 

(EMAIL) 

( NAME ) 

( NAME ) 

(TITLE) 

(TITLE) 

(EMAIL) 

(EMAIL) 

(PHONE) 

(PHONE) 

 Purchasing Contact: 

 Yes  No

      

Invoice Submission Portal: 

 Primary Principal: 

Helr11er: 
SCIENTIFIC 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D D 

(Should there be multiple ship-to addresses, please provide all destinations, including county of ship-to)

Corporation

Does facility have access to a fork-truck or pallet jack for unloading heavy equipment?

Yes 

No:Yes:

Are you a registered Minority Owned, VOSB or SDVOSB entity?

Does facility have a loading dock?

No

Signature

Yes No

Account no:

Ship to Address:

        EIN#:

Year Established:

 Phone: 

**If yes, an exemption form is required for all locations***

(EMAIL) 

(PORTAL INSTRUCTIONS)

Yes        No

**** SERVICE ACCOUNTS ARE ESTABLISHED AS CREDIT CARD ACCOUNTS ****
Complete page 2 if you are applying for credit (terms)     

***Failure to complete this form could result in shipment delay of your order***

Legal Name: 
Trade Name: 
Bill to Address: 

Tax exempt

Yes

No 

For the purposes of this credit transaction I/We fully consent and authorize Helmer Inc. to obtain credit information through any credit bureau, 
credit reporting agency, government registry, private registry, or civil enforcement agency. The applicant certifies under the penalty of perjury that the 
statements contained in the application are true and correct. Applicant understands that the seller intends to rely on all of the information presented in 

this application in determining its credit worthiness. This contract shall be construed under the laws of the State of Indiana. Any litigation concerning 
this contract may be commenced, at the sole discretion of credit grantor, in any local, state or federal court within the state of Indiana.

rtn Other:

***If Yes, submit your Company’s Certification Letter and the Contract 
Award with your PO*** 

Pa ership:

Type of Business: 
Organization: 

MM/DD/YY

Does your company require a Purchase Order for payment?

Ship to County:

Standard Helmer Terms are NET30

Fax:

E-mail:

New Customer Account update Sister account

CREDIT APPLICATION/ NEW CUSTOMER INFORMATION FORM

Applying for credit (Terms)

Name

beattiej
Typewritten Text

beattiej
Typewritten Text
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3. Company Name:
Address:
Contact Name:
Phone:
Fax:
Email:
Product/Service Supplied:
Annual Purchases:

Helmer's Office Use Only: 

 Yes   No 
Credit Limit $: Credit Approved: 

On hold to monitor?: 

Comments: 

Authorized Date: 
(DD/MM/YYYY) 

"'GATEWAY 
MECHANICAL SERVICES® 
With Gateway, it's personal.'" 

D D 

Net Terms:

MM/DD/YYFULL NAMEPRINCIPAL'S SIGNATURE

I hereby authorized the bank named herein to release information requested for the purpose of obtaining and/or review my company's credit.
For the purposes of this credit transaction I/We fully consent and authorize Helmer Inc. to obtain credit information through any credit bureau, credit reporting agency, 
government registry, private registry, or civil enforcement agency. The applicant certifies under the penalty of perjury that the statements contained in the application are true and 
correct. Applicant understands that the seller intends to rely on all of the information presented in this application in determining its credit worthiness. This contract shall be 
construed under the laws of the State of Indiana. Any litigation concerning this contract may be commenced, at the sole discretion of credit grantor, in any local, state or federal court 

within the state of Indiana. FOR COMPLETE TERMS AND CONDITIONS VISIT OUR WEBSITE AT www.helmerinc.com/sales-terms-conditions.

14400 Bergen Blvd Noblesville, IN 46060 
Ph: 317-773-9073 Fax: (317) 773-9073        
Tollfree: 800-743-5637      www.helmerinc.com

Account no:

Helmer Standard Terms are NET30  unless contracted

1. Company Name:
Address:
Contact Name:
Phone:
Fax:
Email:
Product/Service Supplied:
Annual Purchases:

Trade References

2. Company Name:
Address:
Contact Name:
Phone:
Fax:
Email:
Product/Service Supplied:
Annual Purchases:

If your application for business credit is denied, you have the right to a written statement of the specific reason for the denial. To obtain the statement, 
please contact our Accounting department at 317-773-9073 or email to us at accountsreceivable@helmerinc.com within 60 days from the date you are 
notified of our decision. We will send you a written statement of reasons for the denial within 30 days of receiving your request for the statement.

4. BANK INFORMATION
Bank Name:
Address:
Account Manager:
Account Number:
Phone:
Email  :


	Untitled
	Untitled
	Blank Page
	Untitled
	Untitled
	Untitled
	Untitled

	Application Date: 
	Gateway Sales Representative: 
	Legal Name 1: 
	Legal Name 2: 
	Billing Information 1: 
	Billing Information 2: 
	Phone: 
	Fax: 
	POSTAL CODE: 
	Email: 
	Primary Principal 1: 
	Primary Principal 2: 
	EMAIL: 
	EMAIL_2: 
	EMAIL_3: 
	EMAIL_4: 
	PHONE_2: 
	Registration Number_2: 
	Account Number_2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	Credit Limit: 
	undefined_2: 
	1_5: 
	2_5: 
	3_5: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box5: Off
	Check Box6: Off
	Check Box3: Off
	Check Box20: Off
	primary title: 
	Primary name: 
	AP contact: 
	AP title: 
	Purchasing contact: 
	Purchasing title: 
	Check Box4: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	terms: 
	yes: Off
	no: Off
	DATE: 
	FULL NAME: 
	Text5: 
	Check Box18: Off
	Check Box19: Off
	Account Number: 
	Text1: 
	PHONE: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	portal: 
	Text2: 
	Text3: 
	Text4: 
	Bank Name: 
	Phone_2: 
	Account Mgr: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	email: 
	address: 
	account#: 
	Check Box15: Off
	update: Off
	sister: Off


