BERUXpert

BUSINESS CREDIT APPLICATION

NAME/ADDRESS

Business Name: EIN/Tax ID3:

Last: First: Ml: Title:

Address: City: State: Zip:
Phone: Fax: E-mail:

COMPANY INFORMATION

Type of Business: In Business Since:
o Drywall o©Painting o0 Stucco o Plastering 0 EIFS 0 Other

Business Operates as:
o Corporation 0 Partnership 0 Sole Proprietorship o LLC

Name of Principal Responsible for Business Transactions: Title:

Address: City: State: Zip:

Name of Principal Responsible for Business Transactions: Title:

Address: City: State: Zip:

BANK REFERENCE

Institution Name:

Contact Name:

Address: City: State: Zip:

Phone: Fax: E-mail:

TRADE REFERENCES

Company Name: Contact Name:

Address: City: State: Zip:
Phone: Fax: E-mail:

Account Opened: Credit Limit: Current Balance:
Company Name: Contact Name:

Address: City: State: Zip:
Phone: Fax: E-mail:

Account Opened: Credit Limit: Current Balance:
Company Name: Contact Name:

Address: City: State: Zip:
Phone: Fax: E-mail:

Account Opened: Credit Limit: Current Balance:

I certify that all of the information on this form is correct. I fully understand your credit terms are Net 30, and we agree to payment
within those terms in consideration of extended credit. Delinquent accounts are subject to C.O.D. terms.

Signed, Title Date

Main: 770.710.0927 | Fax: 888.502.0566
1000 Northfield Court | Suite 110 | Roswell, GA 30076

beroxpert.com



