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Credit Application


	Business contact information

	Title:

	Company name:

	Phone:
	
	E-mail:

	Registered company address:

	City:
	State:
	Zip Code:
	Country:

	Date business started:                                              Federal Tax Number:

	Sole proprietorship(check):
	Partnership:
	Corporation:
	Other:

	Business and Credit Information 

	Primary business address:

	City:
	State:
	ZIP Code:

	How long at current address?

	Bank Name:
	

	Bank address:

	City:
	State:
	ZIP Code:

	Contact Name:
	Phone:
	Email:
	

	Type of account(circle):       Savings   -  Checking  -   Other


	Account number:



	Annual Sales for last reporting year:

	Has the company or owners ever declared bankruptcy?      If yes,   Year:                          State:

	Current Short-term Debt/Liability Balance:


	 Payment method(circle)   Wire - Check - ACH

	Business/trade references (North america companies only)

	1. Company name:                                                                                      Account Number:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Contact Name:
	E-mail:

	Type of account:                                                                                                

	2. Company name:                                                                                      Account Number:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Contact Name:
	E-mail:

	Type of account:

	3. Company name:                                                                                      Account Number:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Contact Name:
	E-mail:

	Type of account:

	

	

	
	


	Agreement

	1. All outstanding balances past due will be subject to interest at 1.5% (or the maximum permissible rate under applicable law, whichever is less) on the unpaid balance.

2. Applicant will be responsible for any legal fees or collection cost paid by ADVICS for collection of unpaid amounts.

3. Applicant is required to notify ADVICS in writing of any change in ownership or credit worthiness such as bankruptcy.

4. Applicant certifies to the accuracy of the information provided on this form and understands that it will be used by ADVICS for credit decisions. This will included changing any credit availability at any time at the sole discretion of ADVICS. Applicant agrees in the event of any inconsistency between the payment terms provided by ADVICS and the terms of any purchase order or other document issued by the Applicant, the terms provided by ADVICS will control.

5. Subject to compliance with applicable laws, ADVICS reserves the right to deny credit to Applicant or increase, decrease or terminate Applicant’s credit availability, at any time, and for any reason, without notice to Applicant.

6. All invoices terms are based on the invoice date. Claims arising from invoices must be made within seven working days.

7. By submitting this application, you authorize ADVICS to make inquiries into the banking and business/trade references that have been supplied.

	

Authorized Signatures 


	Authorized Signature_________________________________________         

Printed Name _____________________________________
Title: _______________________________Date_________
 
	Return application by to 
 adsna-ar@advics-na.com
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