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APPLICATION FOR CREDIT

Applicant Business Name_______________________________________________Phone_______/_______-_________Fax_______/_______-________

Address______________________________________________________City________________________State_________Zip__________________ 

Email_________________________________________________________ Audio Supply Account Number_____________________________
BIRTHDAYS:_______________________________________________________________________________________________________________
Principal owners, partners or officers (Name, Title, Home address and Phone)

1.___________________________________________________________________________________________________

2.___________________________________________________________________________________________________

3.___________________________________________________________________________________________________

Bank____________________________________Account#______________ Contact name_____________________
City______________________State ________Zip_________________

Phone_________/_________-______________Fax_________/_________-______________
The information & statements contained herein are true & complete & are made for the purpose of obtaining an open line of credit for the applicant. Audio Supply is auth’d to obtain any information considered necessary by any source. Applicant agrees to pay for all purchases from Audio Supply, Net 15 Days on invoice. Audio Supply, in its sole discretion, may retain an attorney to collect unpaid accounts; applicant will pay the outstanding balance & for a reasonable attorney’s fee.

_______________________________________________________________    ________________________________________________________________________
Printed Name of Applicant (owner, Partner, or Officer)     Signature and Date 
Trade Ref: (Preferably within Sound/Audio Industry). Include Company Name, Address, City, State, Zip, Phone, Fax & your Account #. References given without fax # will be ignored.
1.____________________________________________________________________________________________
Phone ______/______-_________ Fax ______/______-_________ Acct #___________ Email_________________________________
2.___________________________________________________________________________________________ 

Phone ______/______-_________ Fax ______/______-_________ Acct #___________Email____________________________________
3.____________________________________________________________________________________________

Phone ______/______-_________ Fax ______/______-_________ Acct #___________Email____________________________________
You are welcome to attach your own references rather than fill out the above, but this form must be signed.  We need AT LEAST 3 References WITH Fax Numbers and Account Number to Process this Application.
Authorized Signature _____________________________________________________Name_______________________________________________________________
Date__________________________Return via email to your salesperson or to accounting@audiosupply.com or fax to 847/549-6089
