[image: New Image]Date: ___________________			
Acct # : ____________

Customer’s Credit Information Sheet
IF your company required “open credit terms”, please complete this CONFIDENTIAL CREDIT APPLICATION
COMPANY LEGAL NAME: __________________________________________________________________
DOING BUSINESS AS: _______________________________________________________________________
MAILING ADDRESS: _________________________________________________________________________
	            CITY:_____________________________________ STATE:__________ ZIP:_______________
PHONE NUMBER(S): ______________________________________ FAX: _____________________________
A/P CONTACT: ___________________________________ E-mail address: _________________________
OWNER/MANAGER: ______________________________  E-mail address: _________________________
Years in Business: __________   Nature of Business: _______________________________________________________
Corporation: _________    Partnership: _________   Proprietorship: ___________
List Name(s):
Owner(s) or Officers(s):						Title(s):	                                         E-mail address or cell #:	
________________________________________	____________________________	___________________
________________________________________	____________________________	___________________
________________________________________	____________________________	___________________
CREDIT REFERENCES:		
Bank Name: _______________________________   Account #:___________________ Phone: ____________________
Contact’s Name: _______________________________
NOTE:  References Must Be Business Trade References-- No Personal, Retail or Freight Carriers, please.
Trade Account: ______________________________________  City: ___________________ State______ Zip__________
          Contact: ___________________________   Phone: ______________________ Fax: ________________________
Trade Account: ______________________________________ City: ___________________ State______ Zip__________
          Contact: ___________________________   Phone: ______________________  Fax: ________________________
Trade Account: ______________________________________ City: ___________________ State______ Zip__________
          Contact: ___________________________   Phone: _______________________ Fax: ________________________
Credit Policy
[bookmark: _GoBack]THE MAXIMUM CREDIT PERIOD FOR PAYMENT OF FREIGHT BILLS WILL BE CALENDAR DAYS AS PERMITTED BY THE INTERSTATE COMMERCE COMMISSION.  APPLICANT UNDERSTANDS THAT ALL BALANCES 30 DAYS PAST DUE MAY BE CHARGED A 1 ½ % MONTHLY LATE CHARGE.  ANY ACCOUNT NOT PAID IN FULL MAY BE AUTOMATICALLY PLACED ON DRIVER COLLECT TERMS AND WILL NOT BE REOPENED UNTIL THE ACCOUNT IS PAID IN FULL OR A NEW CREDIT APPROVAL IS OBTAINED.  IF COLLECTION EFFORTS GO BEYOND NORMAL COLLECTION EFFORTS AND IT BECOMES NECESSARY FOR A THIRD PARTY TO BE INVOLVED FOR COLLECTION, THE DEBTOR WILL BE RESPONSIBLE FOR ATTORNEY FEES AND/OR COURT COSTS AND/OR OTHER INCIDENTAL COLLECTION CHARGES.

Signed: _______________________________________  Title: _____________________ Date: __________________

PLEASE NOTE THAT APPLICATION WILL NOT BE PROCESSED IF ALL INFORMATION IS NOT PROVIDED TO 
SUNBELT FURNITURE EXPRESS / SUNBELT EXPRESS
P O BOX 487 / HICKORY, NC  28603-0487   
PHONE 828-464-7240                 FAX 828-485-2248
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