CUSTOMER SERVICE/CREDIT APPLICATION FORM (BUSINESS)

Business Name:












Business License Number:











Business Mailing Address:










Telephone Number
/  Fax Number

  /  Email Address  
/ Web Site Address:




/


/


/




Trading As Business Name:











Physical Address:











Mailing Address (if different from above):








Main Purpose of Business:










Type of Business:  _____ Limited Liability Company      _____ Partnership  
_____ Sole Ownership
Primary Owner Name: _______________________________________________DOB:



Personal Mailing Address:




Telephone Number:



Manager Name(s):












Other Businesses owned:










_______________________________________________________________________________________
Details Of Partners:

Name_____________________Address_______________________________________Tel


Name_____________________Address_______________________________________Tel


Name_____________________Address_______________________________________Tel


Name of Parent Company (if applicable)










Address_________________________________________________________________Tel


Subsidiary Businesses












Details of Officers:
Name_____________________Title__________________________________________Tel


Name_____________________Title__________________________________________Tel


Name_____________________Title__________________________________________Tel


_______________________________________________________________________________________

Credit References:  Please list other businesses for which you have a credit account
Reference ________________________________________ A/C# 





Reference ________________________________________ A/C# 





Reference ________________________________________ A/C# 





Credit cards held 











Bank _____________________________________________ A/C# 





CREDIT POLICIES, TERMS AND CONDITIONS

Payment terms are net thirty (30) days from date of invoice. Seller reserves the right to require alternative payment terms, including, without limitation, a letter of credit or payment in advance.

If payment is not received by the due date, a late charge will be added at the rate of one and one-half percent (1.5%) per month (eighteen percent (18%) per year) or the maximum legal rate, whichever is less, to unpaid invoices from the due date thereof.

I hereby with my signature on this application do grant permission to you to verify this proposed credit application for accuracy and completeness.  Further, I grant my permission to you to seek, obtain, and divulge any information regarding my credit history and credit account details or proposed dealings with you to or from any credit reporting bureau, any financial institution, my employer, or any other person in connection with any of my credit dealings with you.  I further understand that this credit information may be used to create and maintain a credit report file on my credit history and credit account details with any Cayman Islands credit reporting bureau, which may periodically receive credit updates from other financial institutions or creditors whom have extended credit to me and which may periodically divulge such credit information to members in good standing of such credit bureau.

Should my account(s) become in default my account may be assigned to a credit bureau/collection bureau for collection and/or court proceedings and I may further be charged with collection fees, legal fees, and/or court costs to be recovered on an indemnity basis.

_________________        _____________________________________________
DATE


             
SIGNATURE
For internal use

Application checked by:______________________

Date of review:___________________

Credit granted:  YES   /    NO

Credit Limit:____________________

