
The Habegger Corporation 

Application for CASH account ONLY 

Business Name:_____      ___________________________________________________________ 

Address:______ _________________________________________________________________ 

City/State:___________________________________________ Zip Code:____     _____________________ 

County:___ ________   Business Telephone #_____ _____________ Cell # ____     ____________________ 

Shipping Address:____ __________________________________________________________________ 

Email Address: _ ______________________________ 

Principal Name; ___       ___________________________ 

Residential        Commercial   Both 

Date of Establishment:_______    _______  ___ 

Federal ID Number:____  ____________   ___________  

Will you pay State & Local Sales Taxes? _______________ 

PLEASE NOTE:  If you are Tax Exempt, you must attach a copy of your Exemption Certificate. 

Copy of EPA and Drivers License must accompany application for account 

to be established. 

TERMS OF SALE 

Terms:  Cash, check or credit card at the time of sale. 

No direct shipments will be permitted unless the sale is paid in full in advance of shipping.  All Collection Agency Costs, 

Attorney’s Fees, and court costs that are incurred by The Habegger Corporation in the attempt to collect a past due account are the 

responsibility of the customers.  

Returned Checks: A returned check fee of $25.00 will be imposed and the account will be placed on a cash only basis until all 

items and service charges are paid.  The Habegger Corporation has a three-strike rule.  Three returned checks in a one-year period 

will result in a cash or credit card payment only. 

Warranty:  Our procedure is to process warranty credits within 48 hours of receipt of warranty returns.  All warranty returns must 

be accompanied by an SCA (Service Credit Application.)   

Freight and Sales Tax: Freight and Sales Tax are not included in a salesmen proposal. 

The under signed, understands and agrees to the terms of sale described above. 

___________ ______________________ ____ _____________________ 

 Name of Business     Date 

__________ ___________________________ _____________________ 

 Printed Name of Owner/Officer         Title 

____ _________________________________ 

     Signature of Owner/Officer 
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