
FRAMERS’ INVENTORY 
CREDIT APPLICATION 

(Fax to 503-238-3899/ 888-565-9095 or email to chris@fipdx.com) 

 

Please list three trade/industry references: These must be businesses with which you have done recent credit (not COD) business. 

Name______________________________________________  Your account #: ____________________________________ 

Address: ___________________________________________  Phone: ____________________________________________ 

___________________________________________________  Fax: _______________________________________________ 

 

Name______________________________________________  Your account #: ____________________________________ 

Address: ___________________________________________  Phone: ____________________________________________ 

___________________________________________________  Fax: _______________________________________________ 

 

Name______________________________________________  Your account #: ____________________________________ 

Address: ___________________________________________  Phone: ____________________________________________ 

___________________________________________________  Fax: _______________________________________________ 

 

Estimated credit required: ____________________________ 

 

 

*Please attach signed current financial statement if available. Balance sheet and income statement 

 

 

I hereby authorize any bank named hereon to release information to Framers’ Inventory, Inc. pertaining to my records. 

I authorize Framers’ Inventory, Inc. to investigate my company’s credit record and report to proper persons/bureaus regarding the performance of 

this agreement. 

I agree to notify you promptly of any changes in ownership of the business conducted under the account name , and agree to liability for all 

charges to the business conducted under the account name unless and until you receive written notice of a change in ownership of that business. 

I agree that payment is due as indicated on invoices or as communicated in writing. 

I agree to pay a late charge of 1.5% per month on any past due balance. 

I understand that if this account is not kept current, credit privileges may be cancelled by Framers’ Inventory, Inc. If by any reason of default this 

contract is placed in the hands of an outside agent for collection, the undersigned agrees to pay reasonable collection fees, attorney fees, and 

court costs, including personal and records production. It is also understood that these proceedings will take place in the State of Oregon. 

 

 

Authorized signature: _____________________________________________________________ Date: ________________________ 

Title: ___________________________________________________________________________ 

 

 

 

 

Please keep a photocopy of this document for your records and return the original to Framers’ Inventory, Inc. once you have 

completed and signed it. 

 

Processing your application may take up to two weeks to complete. We will notify you by mail or phone once the application is 

approved, or if we need further information. 

 

 
5000 SE 18th Avenue, Portland, OR 97202  


