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     Credit Application 

HHAAWWAAIIII  
 

In the interest of establishing a charge account with Hawaii Nut and Bolt, we offer the following information for consideration.  
By giving the information, we hereby authorize Hawaii Nut and Bolt to contact the companies listed below and to investigate our credit 
history.  All information will be held in strict confidence.  PLEASE FILL OUT THIS FORM COMPLETELY to assure a prompt 
response.  Failing to fully complete this form could delay the processing.  ATTACHED INFORMATION WILL NOT BE ACCEPTED.  
Thank you! 
 

COMPANY NAME: _______________________________________________________________________ 

BILLING ADDRESS: ______________________________________________________________________ 

CITY: __________________________________ STATE: ___________________ ZIP CODE: ____________  

TELEPHONE: (_______) ______________________ FAX: (________) ______________________________ 

SHIPPING ADDRESS: _____________________________________________________________________ 

CITY: __________________________________ STATE: ___________________ ZIP CODE: ____________  

TAX STATUS: [___] Resale – ½% - State of Hawaii General Exercise Tax #: ________________________ 

  [___] 4.712% [___] Tax Exempt – Submit a G-6 Tax Exempt Form Approved by the State of Hawaii 

Date of Business Established in Hawaii: ____________________ 

If you are an out-of-state company we need a Hawaii contact Name and Phone #: _______________________ 

Person to call when invoice(s) not paid within our terms: 1% 10 days – Net 30: 
Name: ___________________________________________ Title: ___________________________ Phone #: (______) ______________ 

 

Email: _________________________________________ Accounts Payable Contact: ____________________________ 
 
PLEASE SUBMIT THREE HAWAII TRADE REFERENCES: 
1) _______________________________________________________________________________________ 
Company Name     Phone#    Fax# 

_________________________________________________________________________________________ 
Address      City     State/ZIP 

2) _______________________________________________________________________________________ 
Company Name     Phone#    Fax# 

_________________________________________________________________________________________ 
Address      City     State/ZIP 

3) _______________________________________________________________________________________ 
Company Name     Phone#    Fax# 

_________________________________________________________________________________________ 
Address      City     State/ZIP 

 
Credit Application Filled by: ________________________________________________ Title: __________________________________ 

Person to call upon approval: _______________________________________________  Title: __________________________________ 

**It shall be understood that no credit will be extended until approval for this application** 

_________________________________________________________________________________________ 
Signature      Title     Date 

NNUUTT  &&  BBOOLLTT  ,, Inc 


