
EZAutomation

4140 Utica Ridge Road • Bettendorf, IA 52722
Phone: 1-877-774-EASY (774-3279)
Fax: 1-877-775-EASY (775-3279)

Company Information

Company Name: ________________________________________
Billing Address: ________________________________________
City:__________________________________________________
State: _______________________________Zip: ______________
Phone: _________________________ Fax: __________________
Federal ID#: _________________ D&B#: __________________
Shipping Address: ______________________________________
City:__________________________________________________
State: __________________________Zip: __________________
Phone: _________________________ Fax: __________________
Email (for order confirmation) :  ____________________________
Accounts Payable Information: 
Name:_________________________________________________
Phone: _________________________ Fax: __________________
Email:_________________________________________________

Business Information
□ Individual         □Business        □Co-Parternship         □Limited Partnership □Corporation

The company was founded in ______(year). We have been at our present location for _____ years.
Net Worth in $: __________________________ Estimated Yearly Sales in $: _________________________ 
Estimated Monthly Purchases from us in $ _____________________________________________________ 
State Tax Exempt Number (if applicable) _______________________________________________________

Bank References
Bank Name: _______________________________  Bank Officer’s Name:  _________________________ 
Address: _______________________________________________________________________________ 
_______________________________________________________________________________________ 
Phone:  ____________________________________ Account #: __________________________________ 
Approximate $ Amount of Unused Available Credit at Bank: ______________________________________

Trade References
Company: ____________________________________ Contact: ___________________________________ 
Address: ________________________________________________________________________________ 
How Long? _____________________ Phone: _______________________ Fax: ______________________

Confidential Credit Application For 
AVG Automation, Div. Of Autotech Technologies LP

Credit Amount Requested
$________________
Standard terms are Net 30 / 1% Net 15 (FOB Shipping 
Point). 
Remit To:
Autotech Technologies Limited Partnership 
P.O. Box 74853
Chicago, IL 60694-4853
Remit Address:
Autotech Technologies Limited Partnership
P.O. Box 74853
Chicago, IL 60694-4853
To make a payment via ACH and to ensure payment 
is received by us within 30 days our current ACH 
information is as follows:
ACH Remit Address:
Autotech Technologies Limited Partnership 
C/O BMO Harris Bank NA
ABA: 071000288   Account Number: 1627777 
Chicago, Il



To the best of our knowledge, all statements made herein are true and accurate. We authorize Autotech Technologies L.P. to 
make any inquiries for action on this credit application. We hereby indemnify Autotech Technologies L.P. , and it’s agents 
from any liability resulting from this application. Returned checks will carry processing fee of a minimum of $25. Credit may be 
suspended at our discretion at any moment. Maintaining our competitive prices and offering our exceptional customer service 
and technical support is all dependent on our customers keeping up with payments. The following payment terms will apply on all 
unpaid past due amounts: 4% late payment charge if paid after 33 days; 6% late payment charge if paid after 60 days; 4% per 
month finance charge after 90 days. We, the customer, also agree to pay all collection costs including, but not limited to, 
attorney fees and court costs associated with the collection.  

Signature: ______________________________   Name:_____________________________________

Title: _________________________________Date:__________Email:___________________________

Preferred Method to Receive Invoices: □Mail   □Email   □Fax   □Other ______________

Highest Amount of Credit Granted in $: ________________________________________________________
Company:_____________________________________ Contact:____________________________________
Address:_ ________________________________________________________________________________
How Long?______________________ Phone:________________________ Fax:_______________________




