
CREDIT APPLICATION

APPLICANT (BUSINESS OR CORPORATE NAME) APPLICATION DATE

BUSINESS ADDRESS BILLING ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE

BUSINESS TELEPHONE NUMBER BUSINESS FAX NUMBER YEAR ESTABLISHED

RESALE PERMIT / SALES TAX NUMBER TYPE OF BUSINESS: SS# OR FED ID#
PLEASE ATTACH SALES TAX EXEMPTION CERTIFICATE IF APPLICABLE

SOLE PROPRIETOR #        
PARTNERSHIP #      
CORPORATION #

TITLE HOME ADDRESS HOME PHONE #

SS #

TITLE HOME ADDRESS HOME PHONE #

SS #

BRANCH ADDRESS ACCOUNT # TYPE OF ACCOUNT

BRANCH PHONE NUMBER

BRANCH ADDRESS ACCOUNT # TYPE OF ACCOUNT

BRANCH PHONE NUMBER

NAME ADDRESS PHONE #

NAME ADDRESS PHONE #

NAME ADDRESS PHONE #

NAME ADDRESS PHONE #

TITLE

TITLE

In consideration of Battery Builders extending credit to the Applicant, the applicant agrees to pay for all items delivered or services rendered to the 
Applicant in accordance with the terms of each invoice. The applicant acknowledges that a monthly service charge of the highest amount legally 
permitted in the applicable state shall be applied to all past due invoices. An invoice is considered past due when it is not fulfilled in it's entirety within 
five days after it being due. Waiver of any service charges shall not be deemed to be a waiver of future surcharges. 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. 
Applicant authorizes Battery Builders to obtain credit and financial information concerning the applicant(s) as authorized by law. The undersigned 
warrants that the above agreement has been carefully read and understood and that the Applicant is hereby bound to the terms and conditions stated 
herein.

PRINTED NAME OF OWNER/OFFICER

SIGNATURE OF OWNER/OFFICER

NAME

NAME

APPLICANT'S PRINCIPAL SUPPLIERS (MINIMUM OF TWO REQUIRED)

TERMS

OWNERS (IF APPLICANT IS A SOLE PROPRIETORSHIP OR PARTNERSHIP
NAME

NAME

BANK REFERENCES (INCLUDE PRIMARY LENDING INSTITUTION(S))


