APPLICATION FOR CREDIT
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	FIRM NAME:
	     

	TRADE NAME (if different):
	     

	NAME OF PARENT CO. or AFFILIATE:
	     


Ownership: ( FORMCHECKBOX 
)   Corporation: ( FORMCHECKBOX 
)   Partnership:(  FORMCHECKBOX 
 )   Other: ( FORMCHECKBOX 
):     


	ADDRESS:
	      
	PHONE:
	      

	CITY, ST, ZIP:
	      
	FAX:
	      

	YEARS IN BUSINESS:
	      
	
	

	TAX EXEMPT #
	(Enclose copy with application)      
	FED. ID OR SSN:
	     

	A/P CONTACT:
	     
	A/P FAX:
	     

	A/P EMAIL:
	     
	
	
	

	DUNS#
	     
	CURRENT D&B RATING:
	     


SUPPLIER REFERENCES       (List only those accounts where you have had a high balance of at least $1,000.00 (Do not list vendors you deal with on a C.O.D. basis)   Please provide at least three supplier references for consideration.

	NAME:
	     
	A/C#
	     

	ADDRESS:
	     
	HIGH BALANCE
	     

	CITY, ST, ZIP:
	     
	CURRENT BALANCE:
	     

	PHONE:
	     
	
	

	FAX:
	     
	A/R CONTACT:
	     

	
	
	
	

	NAME:
	     
	A/C#
	     

	ADDRESS:
	     
	HIGH BALANCE
	     

	CITY, ST, ZIP:
	     
	CURRENT BALANCE:
	     

	PHONE:
	     
	
	

	FAX:
	     
	A/R CONTACT:
	     

	
	
	
	

	NAME:
	     
	A/C#
	     

	ADDRESS:
	     
	HIGH BALANCE
	     

	CITY, ST, ZIP:
	     
	CURRENT BALANCE:
	     

	PHONE:
	     
	
	

	FAX:
	     
	A/R CONTACT:
	     


BANK INFORMATION

	BANK NAME:
	     
	Branch:
	     

	ADDRESS:
	     
	CITY, STATE, ZIP:
	     

	Phone:
	     
	FAX#:
	     
	Bank Contact:
	     


It is expressly agreed and understood and in consideration for the extension of credit by Ameriscan Inc., that all information may be investigated on a direct contact basis as well as being forwarded to a credit investigation service (i.e. Dun & Bradstreet) if necessary. Also, all past due invoices may be subject to a finance charge of 1 ½% per month which is an annual percentage rate of 18%, plus reasonable attorney fees for collection of past due indebtedness, should they be turned over to an attorney for collection. 

TERMS NET 30 DAYS UNLESS OTHERWISE SPECIFIED.

	AUTHORIZED SIGNATURE:
	
	TITLE:
	     
	DATE:
	     


	EMAIL ADDRESS TO WHICH CREDIT APPROVAL SHOULD BE SENT:       
	                                               


5475 Airport Terminal Road, Unit A Salisbury, MD 21804


(240) 238-0224  FAX (202) 787-1993


www.ameriscangroup.com

















