
FIRESAFE
EQUIPMENT

PO Box 1355

Auburn, ME 04211

800-538-3473

Fax 207-777-6210

Web Site www.firesafeequipment.com

Email firesafe@firesafeequipment.com

New Account Application

Company Name: ______________________________________________________________

Address: ____________________________________________________________________

City: ______________________ State: ___________________ Zip Code: _____________

Contact Person: ________________________ Title: ________________________________

Phone: _____________________ Email: __________________ Fax: __________________

_____ Corporation _____ Partnership _____ Individual Years in Business: _______

Owner / Corporate Officers: _____________________________________________________

_____________________________________________________

Principal Bank: _________________________ Phone: _______________________________

Address: ____________________________________________________________________

Three (3) Trade References:

Company Name: _______________________________ Contact: ______________________

Address: ______________________________________ Tel No: _______________________

City: ____________________St: _____ Zip: _________ Fax: _________________________

Nature of Business: _____________________________ Email: ________________________

Company Name: _______________________________ Contact: ______________________

Address: ______________________________________ Tel No: _______________________

City: ____________________St: _____ Zip: _________ Fax: _________________________

Nature of Business: _____________________________ Email: ________________________

Company Name: _______________________________ Contact: ______________________

Address: ______________________________________ Tel No: _______________________

City: ____________________St: _____ Zip: _________ Fax: _________________________

Nature of Business: _____________________________ Email: ________________________

Date: _______ Owner / Officer Signature: __________________________ Title: __________

Statement of Policy

Orders from new accounts cannot be processed until this application has been fully completed and credit is approved.

Payment & Credit Terms

Payment is due in full within thirty (30) days from date of invoice. A finance charge equal to 1 1/2% per month will be added to all
outstanding balances after thirty (30) days.

Invoices should be sent via: _____ US Mail _____ Email _____ Fax


