
Rep: 

Company Name:

Phone:

Registered Company Address: 

Date: 

Date Business Commenced:

Buying Club Membership:

3rd Party Shipping Provider (If applicable):

Membership Number:

Shipping Account Number:

Sole proprietorship: Partnership: Corporation: Other:

Ship to Address: Check here same from above.

City:

City:

State:

Contact Name: Accounting Email: 

Email: 

Phone: 

Zip:

Website:

State

Zip:

Zip:

Phone:

Channel:

E-mail:

Zip:

DBA/AKA or name on Orders:

Contact Name:

1 2 2 9  R A I L R O A D  S T . ,  C O R O N A ,  C A ,  9 2 8 8 2  �  T :  9 0 9 . 7 5 8 . 0 0 7 9  �  E :  S A L E S � N E X B E L T . C O M

CREDIT APPLICATION FOR A BUSINESS

In consideration of the granting and extension of credit by Team Nexbelt Operating, Inc. (“Seller”), It is hereby agreed that Applicant will promptly pay any indebtedness of Applicant 
to Seller when due. In the event of non-payment or discovery of the falsity of any statement by applicant, applicant shall be in default, and Seller at its option, without demand or notice 
to applicant, may declare all indebtedness of applicant to Seller immediately due and payable, and interest shall accrue from the date of the default at the rate of 15% per Annum or 
the maximum rate permitted by law, whichever is less. Applicant shall reimburse Seller for all expenses incurred in connection with the collection of any indebtedness owed to Seller 
including charges made by a collection agency, attorney’s fees and court cost. Applicant agrees Seller may at any time, contact any person’s and/or firms for verification of credit or 
other information p resented in this application in the future. If read by and agreed to all of the terms and conditions above, please sign below.

Signature:

Name / Title:

Terms:

Customer Type:

Tier: 

Certificate Number #:Certificate Type:Issuing State:

APPLICANT SIGNATURES

AGREEMENT

INTERNAL USE ONLY

MUST PROVIDE RESALE�TAX EXEMPTION CERTIFICATE

APPLICANT�BUSINESS AND CREDIT INFORMATION

APPLICANT INFORMATION

Type of Account:

Address:

Bank name:

Phone:

Duration at current address:

City:

Primary business address:

City:

Account #:

State:

State:

Website:
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