
      
        

 
 
PI, Inc. 213 Dennis Street, Athens, TN  37303  Tel: 423-746-1313  Fax: 423-744-1228 

CUSTOMER INFORMATION APPLICATION 
Completeness of Information Determines the Timeliness of the Credit Decision 

 
 

 
Company Name:__________________________________________________________________________________ 
 
Shipping Address:_________________________________________________________________________________ 
 
Billing Address:___________________________________________________________________________________ 

Phone Number:_______________ E-Mail:________________________ Fax Number:___________________ 

Type of Business:  Corporation__  Partnership__  Proprietorship__       Federal Tax ID# ________________________ 
 
Date Business Began________ State & Year of Incorporation____________ Fiscal Year End___________ 
 
President/Owner___________________ Sales Manager_________________ Controller/Acct Pay._______________ 
If company is a Branch, Division, or Subsidiary, give name and address of parent 
company:_________________________________________________________________________________________ 

 
A copy of most recent Financial Statement must accompany this Customer Information Application. 

 
Estimated Annual PI, Inc. Sales______________                                     Requested Credit Availability______________ 

Division:   GAIA_____ PI Outdoors_______ 

Bank Reference:  Name_______________________________________________________________________________       

Address____________________________________________________________________________________________ 

 Accounts:  Checking_____ Operating___ ___   Open Loans_____    Contact Person:_________________________ 
 
Trade References (A minimum of three required): 
    Company        Address        Phone Number              Fax Number 
 
1.___________________________________________________________________________________________________ 
 
2.___________________________________________________________________________________________________ 
 
3.___________________________________________________________________________________________________ 
 
4.___________________________________________________________________________________________________ 
 
5.___________________________________________________________________________________________________ 
 
 
I hereby certify that I am authorized to make application for, and receive goods on credit for the above named business; and that to the best of my knowledge all 
information provided in this Customer Information Application is accurate; and hereby give my permission to PI, Inc. to verify all facts disclosed herein.  Should 
credit availability be granted, all decisions with respect to the extension, continuation, or termination of credit shall be the sole discretion of PI, Inc. Customer 
agrees to pay all costs incurred in collection of past due amounts, including attorney’s fees, in the event this account is placed with an attorney for collection, 
whether suit is filed thereon or not. 
 

Applicant Signature (Officer, Owner, or Partner):____________________________________________________ 
 
Title:___________________________________    Date:_______________________ 
For Use By PI, Inc. Credit Department:  
Date Received:___________________    Bank & Trades Requested_____________   Date Approved:_____________ 

Credit Availability:________________   Salesperson________________________   Review Date:_______________ 

Signatures:  Credit Manager____________________________    Sales Manager___________________________ 


	PI, Inc. 213 Dennis Street, Athens, TN  37303  Tel: 423-746-1313 ( Fax: 423-744-1228
	CUSTOMER INFORMATION APPLICATION
	A copy of most recent Financial Statement must accompany this Customer Information Application.


