JAKING

PRECISION MEASUREMENT PROFESSIONALS

Established in 1939, our core business has focused on
providing our customers with prompt, professional, and
precise industrial measurement solutions. Our locations
throughout the U.S. work to meet our customer’'s needs
through our industry leading scope of capabilities.

Whether you require service, sales and application support,
or custom engineered solutions, our  experienced
team  of professionals can add value to any number of
your industrial measurement needs.
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» Software Programming

Callibration & Repair
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» Parts Receiving & Inspection » Force and Materials Measurement » Mechanical & Electrical System Design
» Embedded Calibration & Repair » Pressure Testing and Measurement » $U”756WIC€ Integration: Installation &

. ) rainin
» Testing » Torque Testing and Measurement °

» Grain Handling

CREDIT APPLICATION (Please complete entire form and submit)

Bill To: Ship To:

Company: Company:

Address: Address:

City: State: Zip: City: State: Zip:

Phone: Fax: Phone: Fax:

Type of Business: SIC (if Known): DUNS# (if Known)

Organization: [ sole Propriety [ ]Partnership []Corporation [] Limited Liability Company
[J subsidiary of Date Incorporated:

Name of Owner or Partners:

AP Contact: Invoicing Email:

AP Contact Phone Number: Payment Inquiry Email:

Do you accept invoices via emaile Yes[ ] No [«] Do you Require a Hard Copy? Yes|:| No El

Is a purchase order required? Yes[] No E| Are you Tax Exempt?e Yes|:| No El

-If YES, please attach sales tax exemption certificate.

Which services do you plan to purchase/procure from J.A. King (Check all that apply):

DCoIibrotion, Repair, or other metrology services

[JCustom engineering or testing services

DMeosuremenT products or capital equipment



TRADE REFERENCES

Reference:
Phone: Fax: Email:
Reference:
Phone: _ Fax: Email:
Reference:
Phone: - Fax: Email:

*Please feel free to attach any references to this document

BANK'S AUTHORIZATION TO RELEASE INFORMATION

Please provide bank information to J.A. King. This information is requested for J.A. King's use in
the extension of credit for business purposes only and will be held in strict confidence.

Name of Bank: Email Address:

Phone Number of Bank: Fax Number of Bank:

THE UNDERSIGNED PURCHASER HEREBY AGREES...

* To remit all amounts due for goods and services purchased from J.A. King. Remittance should
be mailed to PO Box 746284, Atlanta, GA 30374-6284.

* To pay in accordance to our terms. Our standard terms are Net 15 days for services
performed and Net 30 days for products sold.

This information is complete and accurate to the best of my knowledge

Signature: Date:
Title:

Office 800.327.7727 e Fax 336.294.9664 e PO Box 160, Whitsett, NC 27377 e www.jaking.com e payments@jaking.com



mailto:payments@jaking.com
https://www.jaking.com/
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