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New Account Application

Please complete in full and return to:

Scrapper’s Guide, Attn: Charlie Sattgast

PO Box 1841, Fairview OR 97024-1803

Fax – (503) 667-5070

Phone – (503) 618-9794

Date of Application      
Company Name      
Type of Business      
In Business Since      
State Sales Tax Exemption/Resale Number      
Billing Address      
	City      
	State      
	Zip      


Shipping Address      
	City      
	State      
	Zip      


Contact Person/Title       

Telephone #      
FAX #      
Contact Email      
Company Web Address      
Do you have a parent company? 

Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
    If yes, provide parent company name and location:

     
Bank and Trade Reference Information

Bank Name/Contact      
Phone      
Address      
	City      
	State      
	Zip      


Account Number(s): Checking       

Savings        

Loan      
Trade Reference 1 

Name       

Phone      
Street      
	City      
	State      
	Zip      


Trade Reference 2 

Name       

Phone      
Street      
	City      
	State      
	Zip      


Trade Reference 3 

Name       

Phone      
Street      
	City      
	State      
	Zip      


Principal Information

Owner/Partner Name 






% Ownership 


 

Have ever filed for bankruptcy? No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
 If Yes, Personal  FORMCHECKBOX 
 and/or Business  FORMCHECKBOX 
 

Date Filed:      
Principal Information

Owner/Partner Name 






% Ownership 


 

Have ever filed for bankruptcy? No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
 If Yes, Personal  FORMCHECKBOX 
 and/or Business  FORMCHECKBOX 
 

Date Filed:      
In consideration of conducting business with Scrapper’s Guide, debtor agrees to (1) Payment Terms of NET 30 DAYS from invoice date (unless another agreement has been made in writing) with a 50% discount from retail on Scrapper’s Guide CD products, and (2) in the event it becomes necessary for creditor to either bring suit or employ a collection agency to aid in the recovery of any debt owed by the debtor, the creditor shall be entitled to recover, in addition to the amount of debt due, all of its costs and attorneys fees. 

The signature below authorizes Scrapper’s Guide to charge interest on all past due balances at a rate of 1.5% per month (18% per annum) or to the extent permitted by law.

We hereby authorize the above listed Bank and Trade References to release information to Scrapper’s Guide for use in the evaluation of this request for credit.

Signature of Officer__________________________________________Date_____________

Print Officer Name and Title____________________________________________________

Scrapper’s Guide • PO Box 1841 • Fairview, OR 97024-1803 • 503-674-7531 • Charlie@scrappersguide.com
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