
 

 

 
 
1220 American Blvd. 
West Chester, PA 19380-4268 
Phone: 1-610-431-7271 
Fax:  1-610-344-7472 
 

Credit Application 
 
 
Dear Valued Customer: 
 
Following is our credit application. 
 
You have either recently placed an order with us or wish to establish an open account for future use. So that 
we may review the account, the following application must be completed. 
 
Should you wish to submit references separately, we will still need to have Sections I and V completed 
(including Federal I.D. No. and Tax Exemption Information) and a signature in Section V. 
 
Please feel free to call should you need assistance completing the application or have any 
questions. 
 
 
Sincerely, 
 
ONExia, Inc. 



 

 

ONEXIA, INC. CONFIDENTIAL CREDIT APPLICATION 
 
PLEASE COMPLETE THE FOLLOWING INFORMATION AND RETURN. COMPLETED APPLICATION CAN BE MAILED TO: 1220 
AMERICAN BLVD., WEST CHESTER, PA 19380-4268 OR FAXED TO (610) 344-7472. PLEASE CALL (610) 431-7271 SHOULD YOU 
HAVE ANY QUESTIONS. 
________________________________________________________________________________________________ 
I. COMPANY INFORMATION: 
 
Trade Name ____________________________________ CHECK APPROPRIATE BOX: 
Street Address __________________________________  □ Corporation 
P.O. Box _______________________________________  □ Partnership 
City/State/Zip____________________________________  □ Proprietorship 
Telephone______________________________________ Federal I.D. No. ____________________________ 
Fax Number_____________________________________ Sales Tax Exemption No. ___________________ 

(Attach exemption certificate if applicable) 
NAMES OF PRINCIPAL OFFICERS, PARTNERS OR PROPRIETORS: 
Name____________________________________   Title ________________________________________ 
Name____________________________________   Title ________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
II. TRADE REFERENCES: 
 
Name_________________________________________  Telephone___________________________________ 
Address_______________________________________  Fax No._____________________________________ 
City/State/Zip___________________________________  Contact_____________________________________ 
 
Name_________________________________________  Telephone___________________________________ 
Address________________________________________ Fax No._____________________________________ 
City/State/Zip____________________________________ Contact_____________________________________ 
 
Name_________________________________________  Telephone___________________________________ 
Address________________________________________ Fax No._____________________________________ 
City/State/Zip____________________________________ Contact_____________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
III. BANK REFERENCES: 
 
Name_________________________________________  Account No. _________________________________ 
Address________________________________________ Contact_____________________________________ 
City/State/Zip____________________________________ Telephone___________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
IV. GENERAL INFORMATION: 
 
Type Of Business _______________________________________________________________________________ 
Year Business Established ________________________  How Long At Present Address ____________________ 
What Is Amount Of Credit Being Applied For___________________________________________________________ 
Name(s) Of Those Authorized To Purchase __________________________________________________________ 

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
V. APPLICANT’S SIGNATURE Attests To Financial Responsibility, Ability, And Willingness To Pay ONEXIA INC.’s 
Invoices In Accordance With Our Terms of Net Thirty (30) Days. 
 
SIGNED BY _______________________________ TITLE __________________________ DATE ________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PERSONAL GUARANTEE 
TO INDUCE ONEXIA, INC. TO APPROVE THIS CREDIT APPLICATION AND PURCHASE AGREEMENT AND IN CONSIDERATION 
OF IT SO DOING, WE, THE UNDERSIGNED, DO HEREBY JOINTLY, SEVERALLY AND PERSONALLY GUARANTEE THE ABOVE 
PURCHASER’S FULL PERFORMANCE OF SAID PURCHASE AGREEMENT AND HEREBY AGREE TO INDEMNIFY ONEXIA, INC. 
AGAINST ANY AND ALL DAMAGE, LOSS, EXPENSE (INCLUDING ATTORNEY’S FEES) AND/OR LIABILITY SUSTAINED BY 
ONEXIA, INC. BY REASON OF, OR RELATED TO, THE ABOVE PURCHASER’S FAILURE TO PERFORM OR TO PAY WHEN DUE, 
CHARGES INCURRED IN ACCORDANCE WITH THE ABOVE AGREEMENT. ONEXIA, INC. MAY ENFORCE THIS AGREEMENT 
AGAINST THE UNDERSIGNED OR ANY OF THEM, JOINTLY OR SEVERALLY, WHETHER OR NOT ANY ACTION IS EVER TAKEN 
BY IT AGAINST THE ABOVE PURCHASERS. 
 
PRINTED NAME: __________________________________SIGNED: ______________________________________ 
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