The Corporate Edge

Application for Corporate Account Credit Line

INSTRUCTIONS:

1. Print the application and fill it out

2. Fax it to us at 608-877-0877
Personal and Confidential:

Business Name ________________________________________________
Business Address ________________________________________________
Mailing Address [if different] ________________________________________________
City ________________________ State ____________ Zip Code ____________
Business Telephone ________________________ Fax ________________________
Is your business incorporated? □Yes   □No
Number of years in business ____________ 
State of Incorporation ____________  
Federal Tax ID Number ________________________
Brief Description of the Business
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________ 
Are you currently involved in any lawsuits? □Yes   □No 

Are any lawsuits pending against this company? □Yes   □No 

Has this company ever filed for bankruptcy? □Yes   □No 

Are P.O. numbers required? □Yes   □No 

Will this be a Credit Card Account? □Yes   □No
Credit Card Information: 

Type □Visa   □MC   □AMX   □DISC   □DINERS
Exp Date _______/_______/_______ 
Name on card ____________________________________
Credit Card# ____________________________________
Affiliated Companies [if applicable]:
    Name                           Address                                       Telephone#
1. _______________________    _________________________________    _______________________ 
2. _______________________    _________________________________    _______________________
Corporate Officers' Names:
CEO ____________________________________ 

Controller ____________________________________ 
President ____________________________________ 
Secretary ____________________________________
Vice President ____________________________________ 
Treasurer ____________________________________
INITIALS ____________
Names of Personnel Authorized to Charge Services:
1. ____________________________________          6. ____________________________________
2. ____________________________________          7. ____________________________________
3. ____________________________________          8. ____________________________________
4. ____________________________________          9. ____________________________________
5. ____________________________________        10. ____________________________________
[if needed, include additional names of authorized personnel on your company letterhead]
Bank References:
1. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________ 
2. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________ 
Credit References: 
1. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________ 
2. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________ 
3. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________ 
4. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________

5. Name __________________ Address __________________ City ____________ State _______  
Phone# _____________ Fax# _____________ Account# _____________ Contact ____________ 
Credit Amount and Type of Account Requested: ________________________________ 
In the event that this credit application is approved, the applicant hereby agrees to and accepts the following terms and conditions: FULL PAYMENT SHALL BE DUE UPON RECEIPT OF STATEMENT. Failure to make payment in full within 10 DAYS of statement closing date will subject applicants account to a finance charge, which will be computed on the average daily balance at a monthly rate of 1.5% [ANNUAL PERCENTAGE RATE OF 18%]
In the event that the account remains unpaid and legal fees therefore are incurred by Sunset Limousine Service, LLC to obtain payment for services rendered or for information and assistance Sunset Limousine Service, LLC may require from whatever source it deems necessary to obtain payment, the applicant shall be held accountable for all expenses incurred in the collection process.
The undersigned on behalf of the applicant authorizes Sunset Limousine Service, LLC to conduct a complete and thorough check of all the information supplied to Sunset Limousine Service, LLC. Furthermore, the applicant certifies that the above statements are true, correct and complete and have been made by the undersigned for the purpose of inducing Sunset Limousine Service, LLC to extend credit to the applicant knowing that Sunset Limousine Service, LLC will rely thereupon, furthermore the undersigned is fully aware of Sunset Limousine Service, LLC cancellation, reservation and billing policies, and will have in their possession a written copy of said policies included in the documentation entitled "Company Services and Policies".

 

Authorized Signature[s]                        Title Dated
1. ____________________________________     _______/_______/_______
2. ____________________________________     _______/_______/_______
3. ____________________________________     _______/_______/_______
Initials ____________
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