
General Information:
Firm Name:_____________________________________________________________________________________________
Mailing Address:_________________________________________________________________________________________
City:__________________________________ State:_______________________ Zip:__________________________________
Street Address:__________________________________________________________________________________________
City:__________________________________ State:_______________________ Zip:__________________________________
Phone No.: (      )______________________________________ Fax No.: (     )_______________________________________
Kind of Operation:   Corporation           Partnership          Proprietor 
Federal Tax No.:_______________________________ State Sales Tax No._________________________________________
Type of Business:_______________________________________________ How Long (Yrs.):__________________________

Officers of the Firm or Partners:
President:_______________________________________________________________________________________________
Vice-President/Treasurer:__________________________________________________________________________________
Secretary/Treasurer:______________________________________________________________________________________
Person Authorized to Issue Purchase Orders:________________________________________________________________

Bank Reference:
Name:__________________________________________________________________________________________________
Address:________________________________________________________________________________________________
City:__________________________________ State:_______________________ Zip:__________________________________

Four Trade References:
1. Name:_____________________________________________________________ Phone#:___________________________
    Address:___________________________________________________________ Fax#:______________________________
    City:______________________________ State:_______________________ Zip:____________________________________
2. Name:_____________________________________________________________ Phone#:___________________________
    Address:___________________________________________________________ Fax#:______________________________
    City:______________________________ State:_______________________ Zip:___________________________________
3. Name:_____________________________________________________________ Phone#:___________________________
    Address:___________________________________________________________ Fax#:______________________________
    City:______________________________ State:_______________________ Zip:____________________________________
4. Name:_____________________________________________________________ Phone#:___________________________
    Address:___________________________________________________________ Fax#:______________________________
    City:______________________________ State:_______________________ Zip:____________________________________

AGREEMENT FOR CREDIT AND COLLECTION EXPENSES 
 
With established credit limits, services rendered and merchandise can be acquired on open account. If not on open account, 
cash or check must be presented before pick-up or accompany all orders or all orders or shipments will be made C.O.D. until 
open account has been established. Design Components, Inc. reserves the right to cancel open account, limit the amount or 
demand payment before pick-up or shipment. All open account billings are net 30 days following date of charges. A finance 
charge of 1-1/2% per month on the unpaid balance beyond specified terms will be added. All cost of collection , including  
reasonable attorney’s fees, shall be borne by the buyer. See Terms and Conditions of Sale. 

Date:_______________________________ Credit Customer:_____________________________________ 
                                                                                                                   Signature 

 (Must be signed by: Owner, Partners or Authorized Officer of the Corporation) 

APPLICATION  
FOR CREDIT 

030100 

115 Walter Way — Fayetteville, GA 30214 
PH: (800) 868-9910   FX: (770) 460-7872 
email: sales@designcomponents.com 
website: www.designcomponents.com 

DESIGN COMPONENTS, INC.  


