
Print and fill out completely and fax    (OFFICE USE ONLY) Acct: No                                                     

to the number below 
       Terms _____________ Salesman _________________________ 

 

N & H Electronics, Inc. 

 
Toll Free (800)264-8808    1100 Hardy St, Hattiesburg, MS 39401    Fax (601)450-1491 

 

Company Name                                                                                      Date                                           

 

Billing Address                                                            (St/PO)               (City, St, Zip)                                 

 

Shipping Address                                                         (St/PO)               (City, St, Zip)                                 

 

Business Phone                                                            Sales Tax Number                                                     

 

Authorized Signature for purchasing/signing checks                                                                                     

 

Owner’s Name                                                            Owner’s Social Security #                                          

 

Owner’s address                                                          Owner’s Driver’s License #                                       

 

City                             State                Zip                    Owner’s Date of Birth                                               

 

Owner’s Residence Phone                                          
Purchaser agrees if suit or procedure is instituted by seller to effect collection, purchaser will pay reasonable attorney or collection agency fees.  Seller maintains a 

perfected security interest on all goods sold until payment in full is received.  Title of goods transfers to purchaser only on receipt of payment in full.  A service charge 
of 1 ½% per month will be charged on the balance due on any account over 30 days. 

 

Name                                                           Title                                  Signature                                           

 

Date business established                                         Check one DBA:Corp ( ) Partnership ( ) Individual ( ) 

 
Note: If partnership, all partners must sign application (use back if necessary) 

 

TRADE REFERNCES (Manufacturers or distributors currently doing business with) 

 

Name                                                                           Name                                                                          
 

Street, PO Box                                                             Street, PO Box                                                            

 

City, St, Zip                                                                 City, St, Zip                                                                 

 

Phone                                         Acct #                        Phone                                         

Acct #                       

 

Name                                                                            Bank                                                                     
 

Street, PO Box                                                              Acct #                                                                         

 

City, St, Zip                                                                   City, St, Zip                                                               

 

Phone                                          Acct #                        Phone                                    

Officer                          


