
 
 

 
 
 
 
 
CREDIT APPLICATION 
 
 
OCE SALES REP SIGNATURE      
 Name 
COMPANY NAME:         
  
CONTACT NAME/PHONE #:               
 Name Phone 
   
BILLING ADDRESS   SHIPPING ADDRESS (if different) 
   
             
Street or P.O. Box #  Street 
             
City/State/Zip   City/State/Zip 
                          
Telephone Fax  Telephone Fax 
   
Type of Business?        How Long in Business?      years 
     
Type of Ownership?    Corporation      Partnership      Proprietorship*      Limited Partnership 
     

State of Incorporation:          Federal Tax ID #         
     
Name of Parent Company (if applicable):         
     
Parent Company Address:       
       
    
Company has operated under other names in past five years?:   Yes   No  
    
If yes, list name(s) and location(s):       
             
             
                                 
 



 

Principal Owners/Officers: 

Name/Title:       

Name/Title:       

Name/Title:       

 

Finance Dept/Accounts Payable Contact:  

Name/Title:       

Telephone/Fax:                 
 Telephone Fax 

   

Three Major Trade References: 

Name:       

Address:       City/State:       

Telephone:         Fax:       

 

Name:       

Address:       City/State:       

Telephone:         Fax:       

 

Name:       

Address:       City/State:       

Telephone:         Fax:       

 

Bank Reference: 

Bank Name:       

Account #:         

Contact Name/Title:         

Address:       City/State:       

Telephone:         Fax:       
 
  
 
 
      
  



Dun & Bradstreet #:   (if available)       
  
1.  Are there any outstanding judgments or liens against the business or any of the individual principals?  

 Yes    No 
  
2.  Has the business or any of the principals filed for bankruptcy? 

 Yes    No  -  If yes, how long ago?       
  

Credit Line Desired?         
  

Terms Desired?          
  

Will purchases be tax exempt?    Yes     No 
  

Resale/ID #         
 

Agreement 
 
In consideration of the extension of credit by Oregon Corrections Enterprises, I/We agree to the following 
terms and conditions regarding all purchases made by me/us or any agent acting in my/our behalf: 
  

1. Payment is due for all purchases as written in contract terms and/or Letter of Credit Approval.  
Payment must be made to Oregon Corrections Enterprises. 

2. If any unpaid balance becomes past due, a late payment charge of 1½ % per month (18% per annum), 
or the maximum rate permitted by law, whichever is less, may be calculated on the unpaid past due 
balance.  Shipment may be delayed while OCE reviews my/our credit status. 

3. In the event of default (any balance more than 60 days past due shall be considered to be an event of 
default) the account will be placed on “credit hold”.  I/we agree to pay reasonable attorney’s fees plus 
all other costs incurred if legal action is required to collect the debt. 

4. Services or products may, during the period the account is on “credit hold”, be responded to only on  
prepay status plus accrued late charge basis pending payment of all amounts due or past due including 
accrued late payment charges.   

5. This agreement may be terminated at any time, by either party, upon written notice to the other.  
My/our then existing obligations shall in no way be affected by the termination. 

 
SHOULD CREDIT BE EXTENDED TO ME/US, I/WE AGREE BY SIGNING BELOW TO BE BOUND BY 
THE ABOVE CREDIT TERMS OF OREGON CORRECTIONS ENTERPRISES.  

 
 
I/We understand that all information provided herein is for the purpose of obtaining credit and such 
information will be maintained in confidence.  The undersigned verifies that the information set forth is 
complete and accurate.  Signing of this document hereby authorizes our bank and credit references to 
release information concerning our account to Oregon Corrections Enterprises.  
 
 
               
  Signature    Title     Date 
 
Submit Application through mail, email or fax: 
 
Oregon Corrections Enterprises                                                      
Attn:  Credit Department                                                                 
P. O. Box 12849 
Salem, OR 97309                                                                               
Phone No.  503-428-5515 
Fax No.  503-363-4170 
ocesales@oce.oregon.gov 
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