
 Terms and Conditions of Credit Sale 

 All orders are subject to acceptance by Gorilla Scientific

Corporation

 All orders are subject to the terms of sale as set forth on the invoice.

 Past Due invoices are subject to a 2.5% monthly interest charge.

For any unpaid bills, debtor is responsible for collection charges and/or attorney's fees. The above information is for the 

purpose of obtaining credit and warranted to be true. I hereby authorize Gorilla Scientific Corporation to investigate the 

listed references and release information requested by Gorilla Scientific. 

OFFICE USE ONLY        Salesperson: 

 Approved Limit: ______________________

 Declined Notes: _____________________

14689 Lee Hwy #797 
Gainesville, VA 20156 
Phone: 
1-866-435-4977 
Fax: 1-434-234-8048

Net 30 Day Application 
Please fill out completely and sign 

(Incomplete/inaccurate applications will cause delay) 

Company Name ____________________________________  Date ______________________________________________ 

Billing Address _____________________________________  A/P Contact _____________________________________  

City ________________________ State ________ Zip ________  Business Start Date ________________________________ 

Phone ( ) ______________________________________  Type of Business __________________________________ 

Fax ( ) ________________________________________  Structure: Corporation _____ Partnership ______  

Email Address  _________________________________________________ Sole Proprietor ______ LLC _____ 

Trade References (Please list Industry Trade references)  

Name _____________________________________ Contact/Acct# 

Address __________________________________________ Phone # _______________________________________________ 

City ____________________ State ______ Zip ___________ Fax # _________________________________________________ 

Name _____________________________________ Contact/Acct# _______________________________________________  

Address __________________________________________ Phone # ______________________________________________ 

City ____________________ State ______ Zip____________ Fax # ________________________________________________ 

Name _____________________________________ Contact/Acct# _______________________________________________  

Address __________________________________________ Phone # ______________________________________________ 

City ____________________ State ______ Zip____________ Fax # ________________________________________________ 

Bank References 

Bank Name _______________________________________________ Phone # ______________________________________  

Address ____________________________________________________ City _____________________ State ______ Zip _______  

Account # __________________________________________________Contact _________________________________________

Signature   _____________________________________________ Title  ________________________________________  

Printed Name ______________________________________  D a t e _________________________________________________ 

Please sign and return by fax at 1-434-234-8048 or email at CustomerService@GorillaScientific.com 

mailto:admin@gorillascientific.com
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