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APPLICATION FOR CREDIT 
 
 
Company Information: 
 
 
Business Name:        
 
Address:        
 
City:          State:         Zip:       
 
Phone Number:          Fax Number:        
 
Type of Business:          Year Business Started:        
 
Business Structure: Corporation  Public:     Private:   
 Partnership                     
 Sole Proprietorship         

 
Will the merchandise you purchase from us be used for resale?      Yes              No     
 
 
Federal Tax ID No.       

  
Resale Certificate No.        

 
  
Bank References: 
 
 
Bank:        

  
Account Number:        

 
Address:        

 
City:       

  
State:       

  
Zip:       

 
Contact:       

  
Title:        

 
Phone Number:      

  
Fax Number:       

 
  
 
 
 
 
 



3/00-es                               Form must be signed.  Please FAX  completed form to:  (941) 429-8585                     Page 2 of 2 

Trade References: 
 
1.  

Business Name:        
 
Address:        
 
City:          State:         Zip:        
 
Phone Number:           Fax Number:        

 
2. 

Business Name:        
 
Address:        
 
City:          State:         Zip:        
 
Phone Number:           Fax Number:        

 
3. 

Business Name:        
 
Address:       
 
City:          State:         Zip:        
 
Phone Number:          Fax Number:        

 
Condition of Credit: 
 
Purchase orders are required for all transactions.   
Terms of Payment:  1% 15 days, Net 30 days from date of invoice 
All orders are shipped FOB Origin. 
 
In consideration of extending credit hereunder, the undersigned, jointly and severally, and unconditionally guarantee and promise 
to pay Atlantic Teleconnect, Inc. on demand any an all indebtedness of the above named applicant.  All payments are due in, and 
any and all actions by or against Atlantic Teleconnect, Inc. shall be instituted and litigated only in Charlotte County, Florida.  
This is a continuing guarantee and should the obligation created hereby exceed Atlantic Teleconnect’s stated terms of payment 
and then be deemed in default, the undersigned agrees to pay all indebtedness and collection costs and/or reasonable attorney fees 
together with court costs. 
 
I/We understand that a Credit Report will be secured and that direct inquiries may be made and also agree to the release of 
information for the purpose of obtaining credit. 
 
I/We have read, understand and agree to the attached Terms and Conditions of Sales. 
 

Signature: 
 
Name:        
                  (Please Type or Print) 

 
Title:        

  
Date:        

 


