
Submit to accounting@olander.com 

Company Name Date 

Owner’s Name DNB Number Business Start Year 

Website Address Main Phone Number Main Fax Number Federal Tax ID/Social Security 

Billing Address City State Zip Code 

Shipping Address City State Zip Code 

What is your company in the business of? 

How did you hear about The Olander Company? Check all that apply 

   Internet               Website               Trade Show              Mailer         Home Depot      Lowe’s      Referred by another Supplier (who)     

   Referred by Olander employee (who)           Other (please list) 

Purchasing Contact (First/Last Name) Email Address Purchasing Phone Number Purchasing Fax Number 

AP Contact (First/Last Name) AP Email Address AP Phone Number AP Fax Number 

Tax Status   
  Taxable        Resale(submit resale card)      

Resale Number 

Invoice Delivery Method 
Check all that apply  

   Email Address    Fax number Purchase Order Required f o r  Purchases? 

   Yes             No 

Freight 
   Ship on our Freight Account 

   Ship Prepaid and Charge 

Freight Account Number Freight Carrier Insure/Declare Value on all shipments?     
    Yes       

    No(complete uninsured freight agreement) 

Uninsured Freight Agreement 

Do not declare value or insure shipments to our company. 
We are self-insured and understand that we are responsible for any loss or damage for 

orders shipped collect on our account 

Insurance and/or declared value will be added on all orders unless this agreement is signed. 

Name & Title Signature Date 

Credit Application / Customer Setup Form

The Olander Company, Inc.
144 Commercial St
Sunnyvale, CA 94086

The Olander Corporation 
19816 141st PL NE Bldg D 
Woodinville, WA 98072

Olander Fasteners, Inc. 
11151 Sun Center Dr. Ste C
Rancho Cordova, CA 95670

Requested Credit Amount: Default Standard Terms: 

http://www.olander.com/
mailto:AR_OLA@olander.com
lwarren
Text Box
       Net 30



Trade References      We need Account Numbers & Phone/Fax/Email for Quickest Response!!
Trade Reference #1 Contact Phone Number Fax Number or Email 

Address City, State Zip Code Account Number 

Trade Reference #2 Contact Phone Number Fax Number or Email 

Address City, State Zip Code Account Number 

Trade Reference #3 Contact Phone Number Fax Number or Email 

Address City, State Zip Code Account Number 

Trade Reference #4 Contact Phone Number Fax Number or Email 

Address City, State Zip Code Account Number 

Bank References    We need Account Numbers & Phone/Fax/Email for Quickest Response!!

Bank Name Account Type: 
   Checking 
   Savings 

Account Number 

Bank Contact Bank Contact Phone Number Bank contact fax or Email 

Authorization to Obtain Credit Information 

Applicant hereby applies to The Olander Company, Inc. for credit in connection with Applicant’s purchase of goods for business purposes. Applicant authorizes The 

Olander Company, Inc. to obtain credit report(s) from one or more credit reporting agencies.. Applicant hereby authorizes The Olander Company, Inc. to conduct a 

comprehensive background investigation in order to verify the truthfulness of the statements, information and other documentation that Applicant has provided. 

Applicant further authorizes The Olander Company, Inc. to contact any company and/or person mentioned in this credit application, and authorizes such companies 

and/or persons to release any and all credit and/or financial information and records in their possession to The Olander Company, Inc. Applicant agrees that any 

company and/or person receiving a fax or photocopy of this Authorization to Obtain Credit Information may act in reliance as if such fax or photocopy were an 

original. Applicant agrees to pay collection and/or attorney fees in collecting all money due. Terms & Conditions located at https://www.olander.com/terms-

and-conditions/. 

All individuals applying for credit, as well as a guarantor of any loan or other extension of credit, must sign below. 

Applicant’s Name and Title Signature Date 
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