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Credit Application 
 

The undersigned company is applying for credit with NuSign Supply, LLC and agrees to abide by the 
standard terms and conditions of NuSign Supply, LLC, as printed on page 2 of this document. Credit will 
be considered for customers that meet a $5000.00 minimum monthly order requirement. 
 

Company Name 
DBA (if different) 
Contact Person 
Address 
 
Phone                                                                                            Fax 
Federal Tax ID or Social Security Number 
Type of business                                                                             No. of employees 
 
Date business established  
Types of products you plan to purchase 
 
Amount of credit requested $ 
Are you a: 
      CORPORATION 
State of incorporation 
Your three chief corporate officers: 
Name: Name: Name: 
Title: Title: Title: 
Address: Address: Address: 
 
 
Your resident agent: 
Name  
Address 
 
 
       PARTNERSHIP 
 
Names and addresses of the partners: 
 
 
 
 
       SOLE PROPRIETORSHIP 
 
Are you sales tax exempt? O  Yes O  No 
Have you ever had credit with us before? O  Yes O  No 
If yes, under what name?                                                   
 
Authorized purchasers 
 
Purchase Order required? O  Yes O  No 
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TRADE REFERENCES 

 

Reference #1 Name        
 Address     
 Phone       
 Fax  
Reference #2 Name        
 Address     
 Phone       
 Fax     
Reference #3 Name        
 Address     
 Phone       
 Fax  
 
BANK REFERENCES 

 

Bank #1 Account #  
 Phone & Fax         
 Contact Person  
 Name of Bank  
 Address  
   
Bank #2 Account #  
 Phone & Fax          
 Contact Person  
 Name of Bank  
 Address  
   
 
I certify that the above information is true and is given to induce NuSign Supply, LLC to extend credit to my 
company.  My company and I authorize NuSign Supply, LLC to pursue such credit investigation as NuSign 
Supply, LLC sees fit, including contacting the above trade references and banks and obtaining credit reports.  
My company and I authorize all trade references, banks, and credit reporting agencies to disclose to NuSign 
Supply, LLC any and all information concerning the financial and credit history of my company and myself. 
 
I have read the terms and conditions stated below and agree to all of these terms and conditions.
 
Authorized signature__________________________________________________________________________________________ 
Printed name________________________________________________________________________________________________ 
Title _________________________________________________________________________________________________________ 

 
GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE 
 
1. To pay the account balance in full within the amount of time stated in the agreed upon credit terms. 
2. To pay reasonable collection costs and attorney’s fees if the account is in default. 
3. A finance charge of 1.8% per month will be assessed on all unpaid past due balances. 
4. No additional credit will be extended to past due accounts unless satisfactory arrangements are made 

with our credit department. 
5. PERSONAL GUARANTEE: 

If the credit customer is a corporation, then those signing this application, whether signing as an officer or 
not, personally guarantee payment for all items purchased on credit by the corporation. 
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Bank Credit Reference Form 
  
 Date: __________________________ 
To.: ________________________________ 
 ________________________________ 
 ________________________________ 
 ________________________________ 
 
Dear Bank Officer, 
 
We hereby authorize the bank to release information about our outstanding accounts, credit lines 
and payment history to NuSign Supply, LLC to be used explicitly for the establishment of an account 
and credit line with NuSign Supply, LLC. This information is to be kept in the strictest of confidence. 
 
 Signed:  _____________________________________ 
 Printed Name:  _____________________________________ 
 Title:  _____________________________________ 
 Company:  _____________________________________ 
 Bank Acct No:  _____________________________________ 
 
 
 
 
Dear Sir / Madam, 
 
The above customer is applying for a credit line with NuSign Supply, LLC and has given your bank as a 
reference. Kindly provide us with the following information and fax this form back to us at  
(626) 961-7225. Should you have any questions, please call us at (626) 961-7688. 
 
Date Account Opened: ________________________  Ave. Balance Maintained: _____________________ 
Line of Credit (if any):  ________________________  Secured?: ___________________________________ 
Credit Limit: ________________________  Amount Outstanding: _________________________ 
Payment Habits: ________________________  NSF Checks: _________________________________ 
Overall Credit Rating:  _________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Comments: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
We assure you that this information will be kept strictly confidential.  
Your immediate reply would be much appreciated. 
 
Sincerely, 
 
 
Benny Wantah 
President, NuSign Supply, LLC 


