Credit Application and Credit Sales Agreement
Please Send to:


Your Company Name

Company Address
Federal ID #_____________________

City, State, Zip
Social Security #_____________________

Phone Number - Office

Fax Number - Fax
The following application is submitted for the purpose of obtaining credit from YOUR COMPANY NAME.  I authorize YOUR COMPANY NAME or its agent to contact any appropriate third parties or credit agencies to verify the accuracy of information submitted and to retain such information for its records. I understand that YOUR COMPANY NAME may rely upon this information in considering this application.

Applicant’s full name_________________________________________________________________________________________






( Person responsible for billing )

	Firm name:
	Years in business______________   Phone (            )_______________           

Type of business  (  Proprietor     (  Partnership    (  Corporation

	Mailing Address:
	Street address:



	City                                                         State                Zip
	City                                                                            State                 Zip



	Principals or officers of the firm

Name (include spouse if individual)
	Title
	Home address
	Home phone

	
	
	
	

	
	
	
	


If new business, list previous business or occupation ________________________________________________________________

Credit References

Names and addresses of your bank and three suppliers from whom you are buying on an open account
	(1)  Bank                                                               Account no.


	(3) Supplier                                                              Account no.



	Address


	Address



	City                                                            State                     Zip


	City                                                            State                     Zip



	Contact


	Contact



	(2) Supplier                                                              Account no.


	(4) Supplier                                                                Account no.



	Address


	Address



	City                                                            State                     Zip


	City                                                            State                     Zip



	Contact


	Contact




In making this application for credit, I agree that acceptance of your services constitutes an agreement to the Terms stated on each invoice including late charges if not paid according to terms.  In the event default is made in payment of the account and it is placed in the hands of an Attorney for collection through any judicial  proceedings, I agree to pay Attorney fees which in no event shall be less than 15% of the amount owed. If credit is granted, I agree to all of the above terms of this agreement and the undersigned is responsible for payment of the obligations to you.  I waive notice of acceptance of the guaranty, notice of the sale of goods, wares and merchandise sold to you by the customer designated above and notice of default.  I consent to the extension of time payment of the indebtedness or any portion thereof.  I, as grantor, will be liable for any future agreement, including renewals, continuations, modifications and amendments.  I understand that this agreement cannot be changed or terminated orally.

Upon your granting of credit, I agree:

(1) To pay you the amount of each invoice within YOUR COMPANY NAME credit terms;

(2) To pay interest at the rate of  1.5% per month on all balances outstanding 10 or more days from the invoice date;

(3) I understand that no additional credit will be extended on this account when amount outstanding 61 days or more after invoice due date;

(4) Default in payment on any portion of the account shall make the entire account balance due and payable.

The terms of this agreement and your applicable books of account, including invoices and time cards, constitute the entire agreement between us; Whereas by you of any default or provision of the agreement shall not be a waiver of any or later default or provision.

Signed _____________________________________ Title ___________________________  Date __________________________

Signed _____________________________________________________________________  Date __________________________
