
 
 
 
 
 
 
 
NAME OF BUSINESS:                                                                                                                                                                                                  
 
TRADE NAME OF BUSINESS:                                                                                                                                                                                     
 
ADDRESS / Line 1:                                                                                                                                                                                                       
 
ADDRESS / Line 2:                                                                                                                                                                                                       
 
CITY:                                                                                     STATE:                                                             ZIP CODE:                                             
 
BUSINESS PHONE:                                                                                 BUSINESS FAX:                                                                                         
 
E-MAIL ADDRESS:                                                                                   TAX ID#                                                                                                      
 
CHECK ONE:                   CORPORATION                      PROPRIETORSHIP                      PARTNERSHIP                    LIMITED LIABILITY CO. 
 
OWNERS NAME:                                                                                 TITLE:                                                   SS#                                                    
 
HOME ADDRESS:                                                                                                              STATE:                  ZIP:                                                     
 
OWNERS NAME:                                                                                 TITLE:                                                   SS#                                                    
 
HOME ADDRESS:                                                                                                              STATE:                  ZIP:                                                     
VIRGINIA BUSINESSES ONLY: Please provide a copy of your Sales and Use Tax Certification certificate with this the application. 
 
Active Trade References: 
 
1.  NAME:                                                                                    PHONE NO.:                                                FAX:                                                     
 
ADDRESS:                                                                                                                         STATE:                  ZIP:                                                      
 
2.  NAME:                                                                                    PHONE NO.:                                                FAX:                                                     
 
ADDRESS:                                                                                                                         STATE:                  ZIP:                                                      
 
Bank Reference: 
 
BANK NAME:                                                                                                    ACCOUNT#                                                                                        
 
ADDRESS:                                                                                                                         STATE:                  ZIP:                                                      
 
CONTACT:                                                                                  PHONE:                                                        FAX:                                                    
 
AUTHORIZED SIGNATURE FOR BANK TO RELEASE CREDIT INFORMATION:                                                                                                   
 
 
      
 
SIGNATURE OFFICER:                                                               TITLE:                                                 DATE:                                 
 
SIGNATURE OFFICER:                                                               TITLE:                                                 DATE:                                 
 
The above signature(s) acknowledges acceptance of Nordt EPM Terms and Conditions as stated herein. 
 
TERMS AND CONDITIONS 
Acceptance: Orders are subject to Nordt EPM vendors terms & conditions including orders submitted on the applicant’s order form. 
Payment Terms: Standard payment terms are Net 30 days. 
Service Charges: There will be a service charge of 1.5% per month on invoices, or part thereof, delinquent beyond Net 30 days from the invoice. 
Disputed Balances: Applicant(s) agrees to withhold only the disputed portion of a past due balance. The remaining balance must be paid when due. 
Order Cancellations: Cancelled orders require prior approval of Nordt EPM and are subject to payment related to costs incurred. 
Returns: All returns require prior authorization by Nordt EPM and will not be accepted without a return Auth# on the outside of box. 
Metal Toll Account Requirements: Minimum per transfer is 50 Troy ounces. Minimum Balance is 25 Troy ounces. All accounts past due after 60 days will be offset 
with the remaining balance in the applicant’s toll account. A toll account must be replenished to meet the minimum balance requirements, before future work is 
performed by Nordt EPM for the applicant.  
Purchase Money Security Interest: Applicant(s) grants a purchase money security interest in all goods purchased from Nordt EPM to Nordt EPM until payment in 
full is received. Applicant’s grants Nordt EPM a security in the contents of its toll account held by Nordt EPM. 
Shipping: All goods will be shipped F.O.B., Nordt EPM 
Legal Matters: Applicant(s) understands and agrees this application and all purchase orders accepted by Nordt EPM shall be deemed a contract made, and to be 
performed, in the city of Roanoke, VA and construed in accordance with the laws of Virginia. Any dispute arising between applicant(s) and Nordt EPM will be 
resolved by suit in state or federal courts located in Roanoke, VA. All legal fees and collection costs incurred to collect an unpaid balance are the responsibility of the 
applicant(s) Included are: a) Collection Agency Fees b) attorney fees and c) The cost of filing a lawsuit. 
(For Office Use Only) 
New Customer Account #                                                            Terms:                                                     Credit Amount:                                    
 
Approval:                                                                                                                                                        Date:                                                     
 

www.fusionforged.com 

        1420 Coulter Drive, Roanoke, Virginia 24012 
        PHONE 540-362-9717     FAX 540-362-0187 
                                         info@fusionforged.com  

          CREDIT APPLICATION 

All information on this “Credit Application” is for the purpose of obtaining credit and is warranted to be true. On behalf of the applicant(s) I/We hereby 
authorize Nordt EPM to investigate the references listed pertaining to the applicant’s credit and financial responsibility. 
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