Rapid Response USA

Business Credit Application
DATE: 



CREDIT LINE REQUESTED $





BUSINESS NAME 






YEARS IN BUSINESS 


STREET ADDRESS 












BILLING ADDRESS 











PHONE 



 FAX 



 E-MAIL 




OWNER’S NAME 












TRADE REFERENCES: Please list only companies that you have done business with over 1 year.
COMPANY NAME: 





 PHONE #: 





CONTACT NAME: 




 FAX #: 





COMPANY NAME: 





 PHONE #: 






CONTACT NAME: 




 FAX #: 





COMPANY NAME: 





 PHONE #: 






CONTACT NAME: 




 FAX #: 





COMPANY NAME: 





 PHONE #: 






CONTACT NAME: 




 FAX #: 





BANK REFERENCE:  In order to expedite your application, please attach a written reference from your bank officer.

BANK: 





 ACCOUNT #: 




CONTACT NAME: 





 PHONE #: 





The undersigned authorizes inquiry as to credit information.  We acknowledge that credit privileges, if granted, may be withdrawn at any time.  We agree to pay Rapid Response USA in full for all materials and services performed within 15 days of the invoice date.  Failure to do so will result in a 1.5% per month late fee.  Rapid Response USA may also require first time customers to pay 30% of the approximate job costs before beginning work.  Collection costs and/or attorney’s fees will be due in the event any collection process becomes necessary.


AUTHORIZED SIGNATURE


PRINTED NAME & TITLE
