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Credit Application










Date __________

Firm Name _________________________ 
Address _____________________________________

City ___________________________ 
State ____  Zip _________  Phone _______________

Billing Address ________________  __ 
Corporation  __ Partnership  __ Sole Owner

________________________________

If your purchases will be exempt from WA state sales tax,








fill out and return attached card with application.

Shipping Address _______________

Resale Certificate #  _____________________

Name of Parent Company (if applicable) ___________________________________________

Mailing Address_______________________________________________________________

As applicable, list name(s) and address(es) of Corporate Officers, Partners, or Owner:

Name


Address

Soc. Sec. #

Phone #
Spouse first name

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Type of Business _______________________________________________________________

Credit Line Requested_________________

How long in business ____________

How long at present location _________

Number of employees  ____________

Annual Dollar Volume__________________


Is business location: Owned____

Leased ____
Monthly Rental ___________

Name if person responsible for accounts payable ______________________________

Name of bank_______________________
Branch ______________ Acct. # _________

Address ____________________________________________________ Phone # _________

Trade references:

__________________________________ Address __________________________________ Phone # _________

__________________________________ Address __________________________________ Phone # _________

__________________________________ Address __________________________________ Phone # _________

Will you furnish a financial statement if requested?  __ Yes   __ No   Net worth? ___________

Applicant is (Corporation/Partnership/Individual Proprietor) and undersigned is (Officer/Partner/Authorized Person thereof) authorized to make the application and to certify that the above statements are true.  In the event applicant becomes delinquent in his/her account, applicant agrees that SpringStar Inc shall have the right to bring suit against the applicant and if this occurs applicant agrees to pay the costs of collection, including reasonable attorney fee in suit by SpringStar Inc or assigns for the merchandise sold to applicant on credit subsequent of the date hereof.  Applicant further agrees to give SpringStar Inc permission to make inquiry on financial and related matters at applicant's bank, bonding company or lending firm, and authorizes such firms to give same to SpringStar Inc Terms of sale will be shown on each invoice, and it is agreed invoices will be paid by due date or a 1‑1/2% per month late charge is acceptable.
______________________________________ ______________________________________

(Print Applicant's name)


(Signature) 






