
Legal Name	 DBA

Physical Address (No P.O. Box #’s)

City, State, Zip

Billing Address	 Name of Billing Contact

City, State, Zip

Phone Number	 Fax Number

Email	 Website

Type of Business:
(Check One)	 q Corporation	 q Sole Proprietorship	 Federal ID Number: _________________________
	 q Partnership	 q Municipality

Principle Owner (s)

Name	 Title	 Social Security Number

Home Address	 City, State	 Zip

Name	 Title	 Social Security Number

Home Address	 City, State	 Zip

Business Credit References

Full Business Name	 Contact Person

Full Business Address

Phone Number	 Fax Number

Full Business Name	 Contact Person

Full Business Address

Phone Number	 Fax Number

Full Business Name	 Contact Person

Full Business Address

Phone Number	 Fax Number

www.jeromespartyplus.com
253 Union Street • Westfield, MA 01085 

(413) 562-1777 • Fax (413) 562-4676

CREDIT APPLICATION



List all people at your organization who are authorized to place orders:

Name	 Title

Phone Number	 Cell Phone Number

Name	 Title

Phone Number	 Cell Phone Number

Name	 Title

Phone Number	 Cell Phone Number

ARE PURCHASE ORDERS REQUIRED FOR PAYMENT?   q Yes    q No

DO YOU WISH TO TAKE THE DAMAGE WAIVER CHARGE (DWC)*?    q Yes    q No
	 * The Damage Waiver Charge relieves the customer of liability from accidental damage to rental products. This clause
	 protects the customer from paying replacement charges for broken items. This charge does not cover misuse, mysterious 
	 disappearance, or wrongfull conversion.
	 The DWC is 10% of the total rental cost.

ARE YOU TAX EXEMPT?    q Yes    q No 
	 If so you must provide a complete copy of a ST-4 Resale Certificate or ST-5 Exempt Certificate to be eligible for tax exemption.

Jerome’s Party Plus Terms and Conditions
CREDIT TERMS: All invoices are due 30 days from invoice date.

UNPAID BALANCES: Jerome’s Party Plus reserves the right to discontinue service if an account is past due.

LATE CHARGES: Past Due Invoice are subject to 1 1/2% late charge per month.

UNUSED EQUIPMENT: Once equipment leaves our facility and is accepted by the client, no credits will be issued for unused 
equipment.

Please have an authorized owner or officer of your company sign below agreeing to the information and the terms listed above in this 
application.

SIGNATURE:__________________________________________________________________  DATE:_______________________

NAME (Please Print): ___________________________________________________________

TO BE COMPLETED BY JEROME’S PARTY PLUS

	 Customer Number: _______________________	 Prior Cash Customer Number: _ _______________

	 Approved By: ___________________________	 Date:_____________________________________


