
441 E. Bay Blvd., Provo, UT 84606
(801) 373-9800, Fax (801) 373-9847

Curtis Connections Use Only:
Salesperson: ________________
Account#: _________________CREDIT   APPLICATION

All Information is Strictly Confidential. Incomplete Applications will not be processed. Complete both pages of application, sign and
date form, and return by mail or fax to: 801-373-9847.

  COMPANY  INFORM ATION :

Company Name _____________________________________ Business Phone: ____________________________________

Billing Address: _____________________________________ Shipping Address: ___________________________________

___________________________________________________ __________________________________________________

___________________________________________________ __________________________________________________

       Proprietorship       Partnership Corporation      If Corporation, Date of Incorporation _______________ Date Established _______________

Incorporated in What State? ________ Name of Parent Company, if Subsidiary: ______________________________________

If at present location less than three years, give previous address: __________________________________________________

Dun & Bradstreet Number: __________________________ __________________________________________________

  OWNERSHIP  INFORM ATION:

Name ________________________________________ Title: ____________________________________

Home Address: _________________________________ Social Security # (if individual applicant) _______________________

City _________________________________________ State ______  Zip ______________

Name ________________________________________ Title: ____________________________________

Home Address: _________________________________ Social Security # (required for joing application) __________________

City _________________________________________ State ______  Zip ______________

  BANK  INFORM ATION:

Bank Name __________________________________ Branch __________________________________________________

Address:_________________________________________ City ____________________________  State ____ Zip ____________

Bank Phone: __________________ Bank Fax: _____________________ Contact Person: ____________________________

Account Number: ______________________________ How many years at this bank? _________

  ORDER  INFORMATION:

Purchasing Agent: _______________________________ If Merchandise for Resale, Resale # ____________________________

Written Purchase Orders Required?        Yes       No Expected Monthly Order  $ ____________________

Account Payable Contact __________________________ Account Payable Phone _____________________________

®



CREDIT   APPLICATION,  PAGE  2

  TRADE  REFERENCES:

List Four Companies where you have a substantial credit history:

Name ____________________________________________ Business Phone: ___________________________________

Address:____________________________________________ Contact: __________________________________________

___________________________________________________ Credit Limit  _____________Acct. # ___________________

Name ____________________________________________ Business Phone: ___________________________________

Address:____________________________________________ Contact: __________________________________________

___________________________________________________ Credit Limit  _____________Acct. # ___________________

Name ____________________________________________ Business Phone: ___________________________________

Address:____________________________________________ Contact: __________________________________________

___________________________________________________ Credit Limit  _____________Acct. # ___________________

Name ____________________________________________ Business Phone: ___________________________________

Address:____________________________________________ Contact: __________________________________________

___________________________________________________ Credit Limit  _____________Acct. # ___________________

PLEASE ATTACH A COPY OF YOUR MOST RECENT FINANCIAL STATEMENT.

  CREDIT  INFORMATION  AUTHORIZATION  RELEASE:

By submitting this information to us, you affirm that all statements made herein are true and accurate to the best of your knowledge.
You hereby authorize Curtis Connections to make any and all inquiries necessary for this credit application. You hereby indemnify
Curtis Connections and its agents from any liability resulting from this credit information.

Terms and Conditions:

1. Credit Application: All accounts are COD or MasterCard, Visa, or American Express Card, until a credit application has been
completed in full, reviewed, and approved.

2. Payments: Payments to be received by Curtis Connections within the Terms given per date of invoice.

3. Delinquent Payments: Account becomes 30 days delinquent of Terms given, Terms are then changed to COD. The COD terms
will be in effect until the account is paid to Terms. When the account becomes 60 days delinquent of Terms given, the account is
referred to a collection agency. Any balance so remaining unpaid shall bear interest at the lesser rate of 1.5% per month or the
maximum rate permitted by applicable law, until paid in full. In the event that any suit or action is instituted to collect amount
due on the account, whether principal or interest or both, Purchaser agrees to pay, in addition to amount owed, all legal fees
incurred, including a reasonable sum for attorney's fees. This is a continuing guarantee, and the obligations created hereby are
unaffected by any change in the terms of the original indebtedness between Curtis Connections and the applicant

Agreed and Accepted, by __________________________________________ Title ______________________ Date _____________

.

®


