
  BILLING CONTACT INFORMATION

BUSINESS CREDIT APPLICATION

COMPANY NAME: _________________________ BILLING CONTACT: __________________
STREET ADDRESS: _________________________ CITY, STATE, ZIP: __________________
TELEPHONE: _________________________ FAX: __________________
E-MAIL OF AP CONTACT:  ______________________________________________________________________

  OWNER/OFFICER INFORMATION
NAME: ____________________________ TITLE: _______________________________
STREET ADDRESS: ______________________________________________________________________
CITY, STATE, ZIP: ______________________________________________________________________
TELEPHONE: ____________________________ FAX: _______________________________
SOCIAL SECURITY NUMBER: ______________________________________________________________________
E-MAIL ADDRESS:   ______________________________________________________________________

  GENERAL INFORMATION
YEARS IN BUSINESS: __________________ TYPE OF OWNERSHIP: o CORPORATION o PARTNERSHIP
D & B NUMBER: __________________ o OTHER:  _________ o PROPRIETORSHIP
FEDERAL TAX ID: __________________ REQUESTED CREDIT:  o $ 500 o $ 1000
TAX EXEMPT? o $ 2500 o OTHER:  _________
o YES  (ATTACH CERT) o NO REQUESTED TERMS: o NET 15 o NET 30

o NET 60 o OTHER:  _________

  BANK AND TRADE REFERENCES
NAME OF BANK: ____________________________ ACC#: _______________________________
STREET ADDRESS: ______________________________________________________________________
CITY, STATE, ZIP: ______________________________________________________________________
TELEPHONE: ____________________________ FAX: _______________________________

NAME OF SUPPLIER: ______________________________________________________________________
TELEPHONE: ____________________________ FAX: _______________________________
ACCOUNT #: ______________________________________________________________________

NAME OF SUPPLIER: ______________________________________________________________________
TELEPHONE: ____________________________ FAX: _______________________________
ACCOUNT #: ______________________________________________________________________

  TERMS OF SALE
• All invoices due net on the month following billing, depending on terms.  A 1½% monthly service charge will be added to all amounts that remain unpaid 30 days from due date.
• Regarding venue, Applicant and Guarantor(s) agree that any action brought on this account will be in the county within the state of the applicant’s place of business.
• Applicant and Guarantor(s) certify and warrant that the above information is true and correct and unconditionally guarantee all obligations incurred by Applicant and further 
   promise to pay reasonable attorney’s fees and any and all expenses which may be incurred in collection of this account.  This is a continuing guaranty.
• Applicant and Guarantor(s) authorize and consent to allow (1) verification of information supplied by the applicant and, (2) to obtain credit reports and conduct credit 
   investigation, including obtaining bank and financial institution information.
• Standard terms and conditions of sale shall apply to all purchases, including, but not limited to:    1) Warranties - All goods sold are free of any security interest and Seller will
   make available to Buyer all transferable warranties made to Seller by the manufacturer of the goods. SELLER MAKES NO OTHER EXPRESS OR IMPLIED WARRANTIES, AND 
   SPECIFICALLY MAKES NO IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR PURPOSE; and 2) Limitation of Liability - In no case shall Seller be liable for incidental or 
   consequential damages. 

In consideration of the sale of merchandise or service by Concise Computer Consulting, LLC to: (your name) _________________________. I, we, or either of us guarantee 
unconditionally the payment to Concise Computer Consulting, LLC of any indebtedness of: (business name) _________________________ to it.  I, we, or either of us consent to any
extension of payment made by the said parties, and that the form of such indebtedness may be charged from account to note, bill, or any commercial paper, and waive protest of 
interest said parties agree upon and all reasonable attorney's fee if said debt is sued upon or placed in an attorney's hands for collection.

Dated this ____________________ day of ____________________, 20_______________.   

Signature of Guarantors

By:  __________________________  Title:  __________________________,  Date:  ____________________

Please submit to:
billing@concisePC.com

or
Fax:  248-745-8257


