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PLEASE PRINT LEGIBLY AND COMPLETE ALL INFORMATION
CREDIT APPLICATION:  OPENING OR UPDATING CUSTOMER ACCOUNTS
                                 ffgffffffffffffffffff
	Store Info
	Legal Name:    

	
	Business Name:

	
	Fed Tax ID (US only):  

	
	 Duns Number:

	
	---------------------------------------------------------------------------------

	                              Address
Info


	Billing Info
	Shipping Info

	
	Street:
	Street:

	
	City:
	City:

	
	State/Province:
	State/Province:

	
	Zip/Postal Code:
	Zip/Postal Code:

	
	---------------------------------------------------------------------------------

	Owner

Info
	Name:

	
	Title:


	
	Phone #:
Fax #:

	
	E-Mail: 


	
	

	Company Info
	Years in business: 

	
	Type of Business:

	
	Legal Status:                                     Corp. State  /  Corp. Federal   /  Sole Proprietorship  /  Partnership 

	
	Other:

	---------------------------------------------------------------------------------

	Accounts Payable 
	Name:

	
	Phone #:

	
	Fax#:

	
	E-Mail:

	
	---------------------------------------------------------------------------------

	Trade References
	Name
	Phone #
	Fax#
	E-Mail

	
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	---------------------------------------------------------------------------------

	Bank     Authorization
	Bank Name:
	Account #:

	
	Street:
	City:

	
	State/Prov.:
	Zip/Postal:

	
	Approved limit:
	Secured by:

	
	I hereby authorize my ACCOUNTANT and my BANK to furnish all necessary information to the SELLER in order to obtain from the SELLER’s line of credit; furthermore, I also authorize the SELLER to conduct all pertinent credit investigation concerning the BUYER, its owners and/or directors.

	
	---------------------------------------------------------------------------------

	Conditions
	The undersigned declares being duly authorized to sign this form.  The undersigned declares that the BUYER is as of this date solvent and that nothing leads to believe that the BUYER may become insolvent and that the BUYER can meet its current and future commitments to the SELLER. The BUYER, agrees to pay service charges or interest at the rate of 1.5% or 18% per annum on all amounts past due owing to the SELLER.

	
	---------------------------------------------------------------------------------

	Credit 
	LINE OF CREDIT REQUESTED $:

	
	Signed at: (City)

	
	Signed at: (Date – dd/mm/yyyy)

	---------------------------------------------------------------------------------

	
	

	Credit Card
	[image: image1.png]Type of Card:                     VISA         
  MASTERCARD             **WE DO NOT ACCEPT: AMERICAN EXPRESS**
	
	Street:
	

	
	Credit Card #:
	
	City:
	

	
	Expiry Date:                                                                           CVV #:
	
	
	

	
	Name on Card:
	
	
	

	
	Authorization to keep the Credit card information on file & to process at due date
	
	
	
	State:
	
	Zip:
	

	---------------------------------------------------------------------------------
	
	
	Email:
	
	Phone:
	
	Email:
	

	
	
	
	
	
	
	
	
	

	
	
	The undersigned acknowledges having read and understood entirely the present agreement and also agrees that he/she completed this form to the best of their knowledge and can attest to the accuracy of the information and details listed above.

	THIS ABOVE STATEMENT IS SUBMITTED FOR THE PURPOSE OF OBTAINING CREDIT FOR GOODS TO BE SOLD TO ME/US AND IS A TRUE STATEMENT OF MY/OUR CURRENT ASSETS AND LIABILITIES AND GENERAL FINANCIAL CONDITION. I/WE AGREE TO, AND WILL ADVISE IMMEDIATELY IN WRITING OF ANY CHANGE IN MY/OUR FINANCIAL CONDITION.  IN THE ABSENCE OF SUCH NOTICE, THIS STATEMENT MAY BE CONSIDERED AS A CONTINUING STATEMENT AND SUBSTANTIALLY CORRECT.

	
	
	

	Authorized by
	
	Date


