
Business Credit Application  

Name/Address  
Last: 			   First: 			   Middle Initial: 		  Title  

Name of Business: 								        Tax I.D. Number  

Address:  

City: 					     State: 			   ZIP: 			   Phone:  

Company Information  
Type of Business: 						      In Business Since:  

Legal Form Under Which Business Operates:  

If Division/Subsidiary, Name of Parent Company: 				    In Business Since:  

Name of Company Principal Responsible for Business Transactions: 			   Title:  

Address: 						      City: 			   State: 		  ZIP: 	 Phone:  

Name of Company Principal Responsible for Business Transactions: 			   Title:  

Address: 						      City: 			   State: 		  ZIP: 	 Phone:  

Institution Name: Institution Name: Institution Name:

Checking Account #: Savings Account #: Home Equity Loan:          Loan Balance: 

Address:  Address:  Address:  

Contact:                            Phone:  Contact:                            Phone:  Contact:                            Phone:  

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address:  Address:  Address:  

Phone:  Phone:  Phone:  

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance:

Corporation  		  Partnership  		  Proprietorship   

 Bank References

Trade References  

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the  understanding that it is to be used to determine 
the amount and conditions of the credit to be extended. Furthermore, I hereby  authorize the financial institutions listed in this credit application to release necessary 
information to the company for which credit is  being applied for in order to verify the information contained herein.  

 

		                Signature 							            Date   
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The undersigned applicant:

•	 Agrees to pay all costs incurred to collect amounts due, including interest and legal fees

•	 Will ___ will not ___ submit financial statement, if required

•	 Understands and agrees to comply with BACKSTAGE COMMERCE INC.’s payment terms

Payment terms: 	

Upon credit approval 1% in 10 days, net 30 days

Prior credit approval, by credit card (add 4% credit card fee), money order or bank transfer

The undersigned applicant certifies that all information submitted herein is complete and accurate and authorizes BACKSTAGE 
COMMERCE INC to:

•	 Request information about the firm from trade references, its bank and credit reporting agencies;

•	 Disclose information about the firm to trade references;

•	 Obtain further information about the firm from time to time;

•	 Check the information provided from time to time;

•	 Authorize any person contacted to provide BACKSTAGE COMMERCE INC. with such information.

Date: __________________  

Signature: ____________________________  

Name: _______________________________  

Title: _________________________________  

Please forward completed form to accounting department, BACKSTAGE COMMERCE INC.
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