
            
                                
 

    
           600 Smith Street, Brooklyn, N.Y. 11231 
                                                T 718-596-0060    F 718-488-0781 

 

             APPLICATION FOR CREDIT 
 
TYPE OF BUSINESS:            DATE OF APPLICATION: ____________________       
[   ] Sole Proprietor [   ] Partnership [   ] Corporation                              SS# or FED EIN#_________________________                                                                                                                                        
YEARS ESTABLISHED____________                                                   RESALE/ SALES TAX PERMIT_____________________ 
 
APPLICANT (Business or Corporation Name):___________________________________________________________ 
 

BUSINESS ADDRESS: _____________________________________________________________________________ 
 

BUSINESS TELEPHONE: ______________________________BUSINESS FAX: _____________________________  
 

BILLING ADDRESS (If Different Than Above): _________________________________________________________ 
 

 
 
 
 

NAME: _____________________________________________________   SS # _______________________________ 
 

ADDRESS: ________________________________________________________PHONE________________________ 
 

NAME : _____________________________________________________   SS # ______________________________ 
 
 

ADDRESS: ________________________________________________________PHONE________________________ 
 

NAME: _____________________________________________________   SS # _______________________________ 
 
 

ADDRESS: ________________________________________________________PHONE________________________ 
 
 
 
 
 
 

BANK NAME: _______________________________________________ ACCOUNT NO. ______________________ 
 

ADDRESS: _______________________________________________________________________________________ 
 

BANK NAME: _______________________________________________ ACCOUNT NO. ______________________ 
 

ADDRESS: _______________________________________________________________________________________ 
 
 
 
 

 
NAME: _____________________________TELEPHONE NO.____________________ FAX NO_________________  
 

ADDRESS: _______________________________________________________________________________________ 
 

NAME: _____________________________TELEPHONE NO.____________________ FAX NO_________________ 
 
 

ADDRESS: _______________________________________________________________________________________ 
 

NAME: _____________________________TELEPHONE NO.____________________ FAX NO_________________ 
__ 

 

ADDRESS: _______________________________________________________________________________________ 
 

Has Applicant or any of its principals ever filed voluntary petition in Bankruptcy? [  ] YES  [  ] NO 
Has Tax Lien or Civil Suit been filed against applicant or any principal within the last six years? [  ] YES  [  ] NO 
If YES, explain on separate sheet of paper    
 
Terms: In consideration of OUR COMPANY extending credit to the Applicant, The Applicant Agrees to pay for all items delivered or services rendered to, or at the request of, the Applicant, in accordance with the terms of each invoice. 
Applicant agrees that each of the terms and conditions to sale stated on the invoices shall be a term of the contract of each sale from OUR COMPANY to the Applicant. Applicant acknowledges that a monthly service charge in the highest 
amount legally allowed in the state shall be made on all sums due OUR COMPANY which have not been paid by the 30th day of the month following billing, and Applicant agrees to pay said service charge. An additional service charge, 
computed on the same basis, will be due and payable every (30) days thereafter. Waiver of any one or more service charges shall not be deemed to be a waiver of further service charges. Applicant further agrees that with regard to such service 
charges Applicant and OUR COMPANY are parties to a written commercial contract. Should it become necessary to place the account with a collection agency or attorney, the Applicant agrees to pay all collection costs and attorney fees in 
addition to all other sums due. Applicants, Officers, Stockholders, members or Partners agree to personally guarantee payment of all sums due Applicant authorizes OUR COMPANY to obtain credit and financial information concerning the 
applicant at any time and from any source. The undersigned warrants that the above agreement has been carefully read and the Applicant understands completely. 
 
We certify that all the information provided on this form is correct. We fully understand you credit term and 
agree to the proper payment in consideration of extended credit. 
 
PRINT NAME OF APPLICANT: _____________________________________________   TITLE: ______________________________________________  
 
SIGNATURE OF APPLICANT or APPLICANTS AGENT :________________________________________________  DATE: ______________________ 

 
 

 

OWNERS (IF APPLICANT IS SOLE PROPRIETORSHIP OR PARTNERSHIP Or OFFICERS IF CORPORATION 

FINANCE 
 

REFERENCES 


