
 
 

 
 
 
Dawn Enterprises would like to welcome you as a new customer.  We know that you will be 
extremely satisfied with our line of products and the service we provide to our customers. 
 
In an effort to keep our records up to date we would like for you to take a moment of your time 
to fill out our credit application, tax exemption form and W-9.  
 
You do not need to supply trade reference or bank release information unless you are applying 
for open account terms.  However we must have a current tax exemption form and W-9 on file 
for all of our customers. 
 
Please fax your forms to 216-447-3416 or mail them back to us at the above address attention 
Accounts Receivable. 
 
 
Thank you, 
 
Alicia Mullins 
Dawn Enterprises, Inc. 
9155 Sweet Valley Dr. 
Valley View, OH  44125 
216-447-1777  
 
 
 
 
 
 
 
 
 

 
 

The Difference is Quality and Service 



 

  

 
Dawn Enterprises, Inc. 

CREDIT APPLICATION  
9155 Sweet Valley Drive • Valley View, OH 44125 
Phone: 216-447-1777     Fax: 216-447-3416 

  
         Corporation___  Partnership____ Proprietorship____ 

 

Legal Corporate Name ______________________________________________ Expected Monthly Purchases $________________ 

Business Name ____________________________________________________ Date Business Established____________________ 

Billing Address ______________________________________City________________State_____________ZipCode_____________ 

Telephone Number ____________________Fax Number ___________________Accounts Payable Contact____________________ 

State Sales Tax Number __________________________________ Federal Tax I.D. Number _______________________________ 

**If this is a U.S. company and tax exempt, please include your Exemption/Resale Certificate.  In the absence of an exemption 
certificate the law requires us to consider all sales to you subject to tax. 
 
Trade References are needed for all OPEN CREDIT ACCOUNTS – Bank References are needed for “COMPANY CHECK”  

 

TRADE REFERENCES 

     Name   Address     City    State   Zip   Phone#       Fax# 
1.) _________________________________________________________________________________________________________ 

2.) _________________________________________________________________________________________________________ 

3.) _________________________________________________________________________________________________________ 

 
CREDIT CARD INFORMATION  

 

TYPES OF CREDIT CARD ACCEPTED MASTERCARD _________      VISA ________ DISCOVER _________ AMEX ____________ 

ACCOUNT # __________________________________ EXPIRATION DATE: __________   3 DIGIT SECURITY CODE # _____________ 

NAME ON CARD _______________________________________________________________________________________________________ 

 

 

FULL, NAME OWNERS/OFFICERS HOME ADDRESS  AREA CODE HOME PHONE   TITLE 

1.) _____________________________________________________________________________________________________________________ 

2.) _____________________________________________________________________________________________________________________ 

AUTHORIZED BUYERS 

1.)_____________________________________2.)_______________________________________3.)_____________________________________ 

The undersigned hereby applies to Dawn Enterprises, Inc for credit. 
 
If credit is extended, I understand that Dawn Enterprises, Inc., credit terms are (1) Net 30 days strictly enforced.  Any trend showing payments past 45 days will endanger your open 
account status. (2) Damages, shortages or errors must be reported within 5 days of receipt of shipment. (3) No returns are accepted without a Return Material Authorization (RMA# 
must be on the return).  (4) Liability on any warranty for defective material is limited strictly to replacement of defective goods. (5) A 20% restock fee will be charged on all non-
defective returned merchandise. (6) Questions regarding invoices, policies or statements should be directed to our Accounts Receivable Department. Dawn Enterprises, Inc., shall 
have the right to charge if payments are not made pursuant to the terms of Dawn Enterprises, Inc., a liquidated damage charge (commonly referred to as a Late Charge) of 2% per 
month or the highest rate provided by the law in the state of Ohio.  The undersigned in consideration of Dawn Enterprises, Inc. selling merchandise to Purchaser, does hereby 
guarantee payment to Dawn Enterprises, Inc.  Further understood and agreed that should Dawn Enterprises, Inc. deem necessary to place any account with attorney or collector for 
collection.  Purchaser will pay collection fees, court cost, and other expenses incurred in addition to amount owed. Additional documents and/or information may be required as a 
condition of sales or credit terms.  The information given herein is for the purpose of obtaining credit and is warranted to be true.  I/We understand the completion of this 
application does not constitute an offer to see or an authorization to buy from Dawn Enterprises, Inc.  I/We have read and fully understand the above. 
 
Purchaser acknowledges that this credit agreement relates to a commercial account and that the representations contained herein are material and intended to induce Dawn 
Enterprises, Inc to extend credit on open account. Dawn Enterprises, Inc. is authorized to verify any information submitted to them. 
 
Signature Owner/Authorized Officer:_____________________________________________Title:___________________________Date: __________________________ 
 
Name (type or print):___________________________________________________________________ 



 
Dawn Enterprises, Inc. 

CREDIT APPLICATION  
9155 Sweet Valley Drive • Valley View, OH 44125 
Phone: 216-447-1777     Fax: 216-447-3416 

 
 
 
 
 
 
 
 
 

BANK REFERENCES 

Bank Name ___________________________ Phone: (        ) ___________________  Fax (        ) _______________________ 

 

Address __________________________________ City _________________________ State ______________ Zip ______________ 

 

Account Number __________________________  Has furnished information to Dawn Enterprises, Inc. as a credit inquiry. 

 

Bank Officer to Contact ___________________________ 

 

 

Authorized Signature __________________________________  

                         ***Required for release of information*** 

 

 

 

 

SIGNATURE MUST BE BY OWNER(S) OR AUTHORIZED OFFICER OF THE COMPANY FOR BANK RELEASE INFORMATION. 
 

 

 

For bank use only: 

I would appreciate if you would take time to reply with the following information for the account number listed above: 

 

Date Account Opened: ________________________ 

Average Account Balance: ________________________ 

Any NSF Checks: ________________________ 

 

Please return via fax to 1-216-447-3416 (Accounts Receivable) 

 

 

 
 
All information received will be used only for the purpose of obtaining open credit or the acceptance of company checks as 
payment with Dawn Enterprises, Inc. 
 



 



 


