
BUSINESS CREDIT APPLICATION 
 
 
 
Company Name ______________________________ 
Billing Address ______________________________ 
Phone ___________________   Fax:________________      Telex:_______________ 
e-mail Address ______________________________ 
____ Corporation    ____  Partnership      ____ Proprietorship     ____Other 
Type of Business _______________________ 
Year established __________  
 
 
 
NAMES AND ADDRESSES OF OWNERS, PARTNERS, OR OFFICERS: 
Name ______________________________ 
SS # ______________________________ 
Title ______________________________ 
Address ________________________________________________________________ 
 
Name ______________________________ 
SS # ______________________________ 
Title ______________________________ 
Address ________________________________________________________________ 
 
Name ______________________________ 
SS # ______________________________ 
Title ______________________________ 
Address ________________________________________________________________ 
 
CREDIT REFERENCES: 
Creditor Name ______________________________ 
Account # ______________________________ 
Phone ______________________________ 
Address ________________________________________________________________ 
 
Creditor Name ______________________________ 
Account # ______________________________ 
Phone ______________________________ 
Address ________________________________________________________________ 
 
Creditor Name ______________________________ 
Account ______________________________ 
Phone # ______________________________ 
Address ________________________________________________________________ 
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TRADE CREDIT REFERENCES: 
Vendor Name ______________________________ 
Account # ______________________________ 
Phone ______________________________ 
Address ________________________________________________________________ 
 
Vendor Name ______________________________ 
Account # ______________________________ 
Phone ______________________________ 
Address ________________________________________________________________ 
 
Vendor Name ______________________________ 
Account # ______________________________ 
Phone ______________________________ 
Address ________________________________________________________________ 
 
BANK REFERENCES: 
Bank Name ______________________________ 
Account ______________________________ 
Phone # ______________________________ 
Address ________________________________________________________________ 
 
Bank Name ______________________________ 
Account ______________________________ 
Phone # ______________________________ 
Address ________________________________________________________________ 
 
Bank Name ______________________________ 
Account ______________________________ 
Phone # ______________________________ 
Address ________________________________________________________________ 
 
CREDIT LIMIT REQUESTED: $ ______________________________ 
 
CREDIT TERMS  

• _____________________________, hereinafter referred to as the buyer, agrees to pay for 
all goods delivered within 15 days from the date of statement. 

• Statements are Mailed and the date of the statement will be considered the 30th of the 
month. 

• All invoices are due the 15th of the month. Discounts are only applicable if paid by that 
date. 

• All overdue invoices bear interest at 1.5% (One and a half percent) per month on unpaid 
balance & Retail Prices will apply.   
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•  Credit applicant agrees to pay all costs of collection, including court costs and attorneys 
fees. 



•  Credit terms and limit may be cancelled or changed by Andrew J. Foss Company, Inc. any                        
time without notice. 

•  All transactions are governed by the laws of New Hampshire. 
•  All transactions are governed by the terms of Andrew J. Foss Company, Inc. documents. 
•  I, (Owner’s Name) __________________________ unconditionally guarantee that  

 
should (Business name) ________________________________ default in payment to                           
the Andrew J. Foss Company, Inc., upon request for the total amount due to the                          
Andrew J. Foss Company, Inc., I will make payment on the account of (business 
name) ____________________________________ as guarantor. 

 
The Credit applicant accepts the above terms and states that all information contained in this 
credit application is true and correct. Credit applicant authorizes creditor to contact all references, 
inquire as to credit information, and receive any confidential information relevant to approving 
credit.  
 
 
Dated: ______________________________ , 20 ___ 
 
___________________________________ 
Signature of Credit Applicant 
 
___________________________________ 
Name of Credit Applicant 
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