Your Company Name
CREDIT APPLICATION AND AGREEMENT:

A.  APPLICANT and/or BUSINESS INFORMATION:

Legal Business Name:       
(Please list any DBA’s, Trade Names, Divisions or Subsidiaries)

     
Physical Address:      
City:        State:        Zip:      
Mailing Address:        City:        State:        Zip:      
Estimated Annual Sales:        Contact Person:      
Amt. Credit Requested:        Type of Business:        Years in Business:      
Phone:        Fax:        E-Mail:      
 FORMCHECKBOX 
  Sole Proprietorship/DBA:



       
Owner:        SS#:      
 FORMCHECKBOX 
  Partnership/DBA:



       
Owner:        SS#:      


       
Owner:        SS#:      
 FORMCHECKBOX 
  Corporation/LLC:



       
Owner:        SS#:      
Federal Tax No.(if applicable)      
Sales Tax Exemption Cert. (please provide if applicable in your state)  FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
B.  BANKING INFORMATION:

Bank:        Branch:        Phone:      
Address:        City:        State:        Zip:      
Account #:        Type of Account:      
C. TRADE REFERENCES:

(Company Name)



(Contact) 


(Phone#)


(# of Years) 
1.      




     



     


     
2.      




     



     


     
3.      




     



     


     
Page 2.  Your Company Name Application and Agreement (continued)
The preceding information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby authorize Your Company Name to investigate all referenced and customary credit information sources including consumer credit reporting repositories regarding my/our credit and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of maintaining the credit relationship. 
CREDIT POLICY:  Statements are rendered as of the last day of each month.  C.O.D. restrictions may be placed on any past due account.  
CREDIT TERMS:  All invoices are due Your Company Name.  A service charge of 1 ½ % per month or 18% per annum, or the highest legal rate, which ever is less, may be assessed on delinquent invoices. 
CHANGE OF OWNERSHIP: I/We understand that we must notify Your Company Name in writing by certified mail of any change in ownership, the name of the business or structure of the business under which credit is established. 
DEFAULT POLICY:  In the event of default, and if this account is turned over to an agency and/or an attorney for collection, the undersigned agrees to pay all reasonable attorney fees, and/or costs of collection whether or not suit is filed.

APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY IN ACCORDANCE WITH THE ABOVE TERMS:

Company Name:      
By:_______________________________________________ Title:      
By:_______________________________________________ Title:      
CONSENT TO OBTAIN CONSUMER CREDIT REPORT

The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.
________________________________________  _________________________________________  _____________

(print name)


                  (sign name)



      (date)
