EAGRTH PRODUCTS

515 CoBB PARKWAY NE
MARIETTA, GA 30062
770-424-1479
770-421-0842 FAX

APPLICATION FOR COMMERCIAL CREDIT

Credit Terms: Payment Due On the Tenth Of the Month

Name of Firm or Individual Credit Limit Desired
$

Bill to Address City State Zip

Phone Yrs. at This Address Yrs. in Business Dun and Bradstreet #

OWNERSHIP

O Corporation O Check here if incorporated within the past 12 months

O Partnership O Individual

1. Name(s) Of Principals Complete Address Zip Phone

2. Name(s) Of Principals Complete Address Zip Phone

3. Name(s) Of Principals Complete Address Zip Phone

FINANCE

Bank Bank Account # City

Bank Officer or Department Phone State

CREDIT REFERENCES — PLEASE MAKE SURE INFORMATION IS CURRENT

1. Business Name Contact Phone/Fax
2. Business Name Contact Phone/Fax
3. Business Name Contact Phone/Fax

Until Credit has been approved all Sales are Cash or Credit Card Only

By signing below, | certify that all the information on this form is correct. | understand that all past due
invoices will be assessed a finance charge of 1.5% per month and that | will be responsible for legal and
collection charges if they are necessary to collect past due balances. | understand your credit policy and
agree to the proper payment in consideration of extended credit.

Date Signature Title




	Ownership
	Finance
	Credit References – Please make sure information is current
	Until Credit has been approved all Sales are Cash or Credit Card Only

