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APPLICATION FOR CREDIT 

The Following true information is supplied in order to establish credit 

 

Date:_____________
Business Contact Information 

Title: 

Company Name: 

Phone # Fax: E-mail: 

Street: City: Zip: 

P.O. Box: Sales Tax Exemption Certificate # 

Date Business Commenced: Circle One:  Sole Proprietorship  Partnership       
Corporation  Other: 

Business and Credit Information 

Billing Address: Street: City: 

 State: Zip: 

How Long at Current Address: Phone: 

Fax: A/P Contact: 

A/P e-mail Do you require Purchase Orders:   Yes      No 

Type of 
Account: 

Account #: Institution Name and Phone #: 

Savings:   

Checking:   

Other:   
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Business Trade References: 

Company Name: 

Contact: 

Address: 

City: State: Zip: 

Phone: Fax: E-mail: 

Company Name: 

Contact: 

Address: 

City: State: Zip: 

Phone: Fax: E-mail: 

Company Name: 

Contact: 

Address: 

City: State: Zip: 

Phone: Fax: E-mail: 
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Terms of Credit 
The preceding information is given for the purpose of obtaining credit.  I (we) authorize Liberty Janitorial 
Supply to inquire of the listed references and to make any other investigative reports necessary.  Further 

by these presents, I (we) do herby agree to certify that venue and jurisdiction on all matters involving 
credit with Liberty Janitorial Supply, including, but not limited to this application, on all sales and 

contracts, and payments shall be exclusively in the city of Suwanee, Gwinnett Count, Georgia.  If this 
account shall become in default and be placed in the hands of an attorney for collection, I (we) hereby 

agree to pay all expenses of collection, including a reasonable attorney’s fee.  Terms are Net 30.  A 1 ½ % 
Delinquent charge will be accessed on past due amounts. 

 

Signature: ___________________________ Title: ______________________ Date: _________ 

Print Name: _________________________ 
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