
 
191 Covington Drive, Bloomingdale, IL 60108 

Phone: (630) 295-6800 Fax: (630) 295-6801 Email: sales@zeusbatteryproducts.com 
 

REPRESENTING FIRM:         
 

New Account Credit Reference Form  
 

Company Name             
 
Phone #      Fax #     Website        
 
Company Address              
 
Year Established       Number of Locations         
 
Private      Public       Partnership    Corporation    
 
Principal Partner Contact         Phone #      
 
       Email       
 
Accounts Payable Contact       Phone #       
 
       Email       
 
Federal ID # ______________ D&B #    Resale #    (Please attach copy) 
 
Trade References 
 
1.  Name _____________________________ Address         
 
 Contact Name ______________________  Email          
 
 Phone # ___________________________ Fax #        
 
2. Name _____________________________ Address        
 
 Contact Name ______________________ Email           
 
 Phone # ___________________________ Fax #        
 
3. Name _____________________________ Address        
 
 Contact Name ______________________ Email           
 
 Phone # ___________________________ Fax #        
 
Bank Information  
 
Bank Name        Bank Officer       
  
Phone #      Fax #     Email         
 
Bank Address             
 
Bank Account #        Account Set Up Date     
 
*Applicant hereby acknowledges that Power-Cell Battery Products, LLC dba ZEUS Battery Products, shall materially rely on all information provided herein 
in determining whether to provide credit terms to Applicant.  Applicant hereby consents and agrees that in the event it becomes necessary for Power-Cell 
Battery products, LLC , dba ZEUS Battery Products to institute legal proceedings against applicant in connection with any order placed with Power-Cell 
Battery Products, LLC, that the sole jurisdiction for any such proceedings shall be in the Circuit Court of DuPage County, IL or the  United States District 
Court for the Northern District of Illinois. Applicant further agrees that in the event of any such litigation, the prevailing party shall pay all costs and expenses 
associated with any such proceedings, including attorney’s fees, and that Illinois law shall apply. 
 
I certify that the above information is true and accurate.  You are hereby granted permission to contact the references listed above.  
 
________________________________      ________________________________  
Signature of Authorized Individual      Print Name, Title & Date 
 
We estimate annual purchase of $     and we request a credit line of $      
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