
Date: ________________  Company Name: _____________________________________________________________ 

Physical Address: _________________________________________________________________________________ 

City: ___________________________  State: _______  Zip: _______________  County: _______________________ 

Phone #: (______)___________________ Fax: (______)__________________ Cell: (______)___________________ 

PAYABLES 

Billing Address (if different): ____________________________________________________________________ 

City: ___________________________  State: _______ Zip: _______________  County: _______________________ 

A/P Contact: ________________________________  Phone No.: (_____) ___________ Fax: (_____) ____________ 

E-Mail Invoices?     (   ) Yes      (   ) No                 E-Mail Statements?     (   ) Yes     (   ) No  

Email: __________________________________________  Are purchase orders required?  (    ) Yes   (    ) No 

Anticipated yearly volume with us: $________________ Federal Tax ID Number: _____________________ 

Sales Tax Exemption Number: __________________ (Please attach applicable sales tax exempt form) 

PURCHASING CONTACT 

Name: __________________________ Phone #: (_____)____________  Email: _______________________________ 

BANK INFORMATION 

Bank Name: __________________________ Branch: _______________________ Account #: __________________  

Officer: ____________________________ Phone #: (_____)______________ Fax: (_____)_____________________ 

The above company hereby applies for credit in accordance with the terms and conditions of J. 
Kozel & Son, Inc. as supplied below.  The information above is supplied for the consideration of 
credit and will be held in the strictest confidence. 

TERMS OF SALE 

1. Discount terms, where they apply, are based on the product line purchased and prompt 
payment as itemized on the individual invoices or as negotiated and shown on contracts. 

2. All payments (unless otherwise noted by signed agreements) are to be made within 30 days 
of original invoice date. 

3. Invoices that are 30 days past the original invoice date will be assessed a finance charge 
at the rate of 1.5% per month with a minimum charge of $.50. 

4. Accounts past due are subject to credit hold. 
5. Credit cards are only accepted at time of sale. All other payments must be made by cash 

or check. 

By signing this form, I acknowledge that I have read and understand the terms set forth above 
and agree to abide by them. 

Date: __________________ Signature: _______________________________________________________________  

Title: __________________________ Printed name: ____________________________________________________ 

NOTE: All purchases will be on a COD basis until this questionnaire has been received.

Revised: 3/3/2017

J. Kozel & Son, Inc. 
Corporate Headquarters 

1150 Scottsville Road, Rochester, NY 14624 
Phone: (585) 436-9807 Fax: (585) 436-3104

1150 Scottsville Road 
Rochester, NY 14624 
Ph: (585) 436-9807 
Fax: (585) 436-3104

48 Factory Hill Road 
Hoosick Falls, NY 12090 

Ph: (518) 686-7426 
Fax: (518) 686-1725

406 State Route 104 
Ontario, NY 14519 
Ph: (585) 216-9334 

Fax: (585) 216-9534

3857 Walden Avenue 
Lancaster, NY 14086 
Ph: (716) 685-1556  
Fax: (716) 685-2864

Municipality Credit Application


