Fiberoptic Resale Corp.

21 Technology Way Suite 4E5

Nashua, NH 03060

TEL:  877-287-7535 FAX: 603-386-6169
Website:  www.fiberopticresale.com

CREDIT APPLICATION
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Business Legal Name (and any DBA if applicable):








Mailing Address:



















City



State

Zip














Business Phone #:____________________________

Business Fax # 


________________





Legal Description of Business: 
 Proprietorship

Partnership

Corporation



Nature of Business:




D&B #:





________
Contact Person:





Federal Tax ID #:






Years in Business:





# of Employees:





Accounts Payable Contact:  Phone_________________     Email____________________    Fax___________________________
Owner’s, Officer’s, Director’s or Partner’s Names and Titles:

Name




Address




Social Security #
Name




Address




Social Security #

BUSINESS TRADE REFERENCES

Supplier Name:





Contact Person:





Address:






City & State:





Phone and Fax#:





Email address



________
Supplier Name:





Contact Person:





Address:






City & State:





Phone and Fax #:





Email address



________
Supplier Name:





Contact Person:





Address:






City & State:





Phone and Fax #:





Email address



________
Supplier Name:





Contact Person:





Address:






City & State:





Phone and Fax#:





Email address



________
Fiberoptic Resale Corp.

21 Technology Way Suite 4E5

Nashua, NH 03060

TEL:  877-287-7535 FAX: 603-386-6196
Website:  www.fiberopticresale.com

CREDIT APPLICATION

Page 1 of 2
Business Legal Name (and any DBA if applicable):








Mailing Address:



















City



State

Zip

    CREDIT TERMS

Terms:  All invoices are due and payable within (30) thirty days of the invoice ship date.  A finance charge will be imposed on any amount (30) thirty days or more past due at a periodic rate of 2% per month (annual percentage rate is 24%).  Orders placed on past due accounts cannot be processed on your open account without prior approval.  
AUTHORIZATION

I hereby certify that the information in this credit application is true and correct to the best of my knowledge.  The information included in this application is for use by FiberOptic Resale Corp. in determining the amount and conditions of credit to be extended.  I authorize FiberOptic Resale Corp. to utilize any sources of credit available to make a credit decision.  Further, I hereby authorize the bank and trade references listed to release the information necessary to assist in the establishment of a line of credit.  Also, I hereby understand and agree to FiberOptic Resale Corp. credit terms.
Authorized Signature*



Title




Date
________________________

Print Name

AUTHORIZATION TO RELEASE BANK REFERENCES

This is my authorization to release information to FiberOptic Resale Corp. for the purpose of supporting the credit application and establishing an open credit line.
Bank Name:




Bank Address:






Phone #:




               Fax #:





_______
Contact Name:




Account #:






Authorized Signature*



Title




Date
* PLEASE SIGN IN BOTH PLACES – WE MUST HAVE THIS TO PROCESS YOUR APPLICATION       
