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CONFIDENTIAL CREDIT APPLICATION 
 
 
Full legal name of business _______________________________________________________________________ 
 
Street ________________________________________________________ Phone (____)____________________ 
 
City/State/Zip _________________________________________________________________________________ 
 
Fax (____)_______________________________ Email ________________________________________________ 
 
Shipping Address (if different from above) 
 
Street _______________________________________________________________________________________ 
 
City/State/Zip _________________________________________________________________________________ 
 
Legal Entity: _____ Proprietorship _____ Partnership ______ Corporation 
 
Initial line of credit requested: $_________________________ 
 
 Indicate your authorization to ship CBD (pro forma) pending establishment of an open account _______________ 
 
Accounts Payable contact _______________________________________________________________________ 
 
Names and addresses of owner(s), partner(s), or chief operating officer(s) and principal shareholders(s) 
 
Name ____________________________________ Street Address ______________________________________ 
 
City ______________________________________ State ________ Zip ________ Phone (____)_______________ 
 
Name ____________________________________ Street Address ______________________________________ 
 
City ______________________________________ State ________ Zip ________ Phone (____)_______________ 
 
Name ____________________________________ Street Address ______________________________________ 
 
City ______________________________________ State ________ Zip ________ Phone (____)_______________ 
 
List names of all persons authorized to purchase on your account: 
 
_________________________________________ ________________________________________________ 
 
_________________________________________ ________________________________________________ 
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Please list below names, addresses and account numbers of firms from whom you are now purchasing: 
 
Name _________________________________________ Street Address ______________________________ 
 
City/State/Zip ______________________________________________ Account # ______________________ 
 
Phone ____________________________________________________ 
 
Name _________________________________________ Street Address ______________________________ 
 
City/State/Zip ______________________________________________ Account # ______________________ 
 
Phone ____________________________________________________ 
 
Name _________________________________________ Street Address ______________________________ 
 
City/State/Zip ______________________________________________ Account # ______________________ 
 
Phone ____________________________________________________ 
 
 
Bank reference ___________________________________________ Account # ________________________ 
 
City/State/Zip ____________________________________________ Phone (____)______________________ 
 
Contact _________________________________________________ 
 
_____ Listed in Lyons _____ Listed in Allied Board _____ Listed in D&B 
 
 
Length of time in business ____________________________________________________________________ 
 
All applications are subject to verification and approval by the Credit Department of Singer Showroom. 
 

1. Buyer recognizes Seller’s terms as net 30 days and acknowledges and authorizes a service charge of 1 ½% per month (18% per 
annum) on any and all past due accounts. 

2. Seller shall have the right to:  a) declare the entire indebtedness due and payable if default occurs in making any payment when 
due; b) if referred to an attorney for collection, to charge a reasonable attorney’s fee to debtor; c) to change the terms of the 
account from time to time (as is consistent with applicable law); d) to limit the amount of credit extended under this account or 
terminate the account upon given written notice thereof; but it may avail itself to the terms of this agreement until full payment 
of the entire balance, with finance charge to date of payment, has been received. 

3. In submitting this application for credit, I authorize you to investigate my credit record. 
 
I certify that the above information is correct and agree to the terms shown. 
 
Signature of owner/partner/officer __________________________________________________________ 
 
Title _____________________________________________________ Date __________________________ 


