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I am legally authorized to bind the above listed company. Should credit be granted by Proximity Malt, all decisions with respect to the amount or continuation shall be at 

the sole discretion of Proximity Malt and may terminate credit availability at any time. The payment terms for sales of goods or services sold on account are stated on the 

Proximity Malt’s invoice(s). Prepayments are due PRIOR to shipment.  The failure to pay on the due date of each invoice shall deem the debt to be delinquent. In the event 

of a delinquency, Proximity Malt may impose a late charge of one and one half percent (1.5%) per month on the delinquent balance, until the balance is paid in full. In the 

event of a delinquency, all collection expenses, including collection agency fees and costs, attorney’s fees, and any court costs incurred in connection with the collection 

of the debt shall be due and payable by the applicant.  

Authorized Signature Printed Name                                                 Title                                                           Date 

 Billing/Legal Company Name  DBA (doing business as) if different  Your Sales Rep’s Name (if known) 

 Desired Payment Terms 
       Net 30 Day Terms 
       Prepay Prior to Shipping 

 Amount of Credit Requested if Net 30 
 $ 

 Prepayment Method (if applicable) 
         Credit Card         ACH 

 Website  Federal TAX ID (USA only)  Dun & Bradstreet Number 

 Owner/CEO/President Name  Owner/CEO/President Phone  Owner/CEO/President Email 

 Primary Ship to Address  City  State/Province  Zip/Postal Code 

 COA Required:      No       Yes, Email COA To:  Will orders require milling 
       Yes     No     Unsure     Occasionally 

 Annual Barrelage  Years in Business 

 Shipping Requirements (this dictates how product will be shipped, reach out to your CSR for actual charge fees): 
 

 Standard shipping is typically Monday through Friday between 8AM and 5PM. Please indicate if non-standard delivery times are      

 required by requesting an appointment and if any accessorial will be required (additional fees will apply): 
 

Lift Gate Required                                         Inside Delivery Required                             Other (please note): 
 
Residential Delivery Area                              Appointment Needed 
 
Farm or Storage Unit Delivery                      Call Ahead 
 
 

 Please attach additional ship-to addresses separately 
 Ship-To Contact Name   Ship-To Contact Email  Ship-To Contact Phone Number 

  

 Bill to Address (if different from ship to address)  City  State/Province  Zip/Postal Code 

 Accounts Payable Email (list all)   Accounts Payable Contact Name   Accounts Payable Contact Phone Number 

       Corporation             Limited Liability Co.    

       Partnership             Sole Owner 

 

       Micro             Regional           Brewpub           Brew on Premise 

       Distillery        Other: 

 Trade References 

 Name  Email Address  Phone Number 

 Name  Email Address  Phone Number 

 Name  Email Address  Phone Number 

 Bank Reference 

 Bank Name  Account #  Contact Name  Contact Email  Contact Phone 

02/2024
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