
DISTRIBUTOR INFORMATION AND CREDIT APPLICATION 
Please print this form, fill out completely, sign it and send to admin@victoryweldingalloys.com or fax (980)999-5378

Company Name: _______________________________________________ ________________ _____ 

Billing Address:  Primary Ship-to Address: 
_____________________________   _______       _____________________________   _______  
Street or PO Box         Street (No PO Box) 
__________________________________ ___       __________________________________ ___ 
City   State Zip Code City   State Zip Code 

Type of Registration:  Sole Proprietorship____   Corporation____   LLC____    Partnership_   ___   

How many years has this business entity been operating? ______ Federal ID No. _____________ _ __ 

Resale No.* _______________________________ Contact Name: _____    ____________ ______ 
*Submit Resale Certificate with application.

Purchasing Phone Number: ______________________   Fax Number: __________________________ 

Purchasing Email Address: ___________________________________      

Accounts Payable Phone Number: ____________________   Fax Number: _____________________ _  

Accounts Payable Email Address: ______________________________ 

Bank Information  

Bank Name: _____________________________________Phone Number: ______________________ 

Bank Address: _______________________________________________________________________ 
 Street                                                  City                                         State              Zip Code 

Trade References: 
1) Company Name: _____________________________________________________________   ___

Address: ___________________________________________________________________________ 
 Street                    City                                         State               Zip Code 

2981 Interstate Street, Charlotte NC 28208
REMIT PAYMENT TO: 30 Cypress Point Drive, Pinehurst, NC 28374 

Tele: (704) 523-8798 Toll Free: 1(800) 382-0223 



Phone Number: _________________ Fax Number: _________________ 

Email Address: _________          __________________ 

2) Company Name: _____________________________________________________________   ___

Address: ___________________________________________________________________________ 
 Street     City                                         State    Zip Code 

Phone Number: _________________ Fax Number: _________________ 

Email Address: _________     __________________ 

3) Company Name: _____________________________________________________________   ___

Address: ___________________________________________________________________________ 
 Street    Zip Code 

Phone Number: _________________ 

Email Address: _________  

 City    State 

Fax Number: _________________    

___________ _______ 

 Agreement 
A) All invoices are due in accordance with the terms stated on the invoice.
B) REMIT PAYMENT TO - Victory Welding Alloys Inc., 30 Cypress Point Drive, Pinehurst, NC 28374.
C) Past due balances are subject to finance charges at 1.5% per month (18% annual rate).
D) In the event that the account has to be turned over to a collection agency or attorney for legal

action, all subsequent collection charges and/or legal fees will be paid by the applicant.
E) Any claims of damage or missing merchandise listed on the invoice shall be made within 7 days after

receipt of shipment.
F) By submitting this application, you authorize Victory Welding Alloys, Inc. to receive information about

your business activities with the bank and trade references listed above.
G) The undersigned agrees to these terms and conditions stated above.

Signature  Printed Name Title  Date 

Personal Guarantee

In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, 
when due, of all accounts of the company seeking credit for 5 years from the date of this application.  The 
undersigned guarantor expressly waives all notice of acceptance of this guarantee, notice of extension of 
credit, presentment of demand for payment and any notice of default by the company seeking credit and 
all other notices the guarantor might be entitled to.  Revocation of the guarantee shall be in writing and 
delivered by certified mail. 

Signature  Printed Name Title  Date 
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