
 

 

   SPORTSWEAR DISTRIBUTOR 
1555 Emerson Street, Rochester,  NY  14606 
585-254-3140   •    Fax  585-254-3160   TOLL FREE 800-828-6675  
 

    

CREDIT APPLICATION 
 
Company Name___________________________________________ 
 
Address _________________________________________________ 
 
City,ST,Zip______________________________________________ 
 
Phone: _____________________Fax _________________________ 
 
Please Check:  ____Corporation____Partnership 
____Individually Owned____ ASI#____________ 
 
OWNER PARTNER OR CORPORATE OFFICES: 
Please print 
 
 Name    Address    
 
 Name    Address    
 
 Name    Address    
TRADE REFERENCES:  ALL REFERENCE REQUEST
To expedite this process, please print clearly and include c

Company Address 
   
  
  
  

 
Please notePlease notePlease notePlease note:  Service Charge of 1 ½% (15% annually) will be added aft:  Service Charge of 1 ½% (15% annually) will be added aft:  Service Charge of 1 ½% (15% annually) will be added aft:  Service Charge of 1 ½% (15% annually) will be added aft
Purchaser agrees to pay all costs of collection, reasonabPurchaser agrees to pay all costs of collection, reasonabPurchaser agrees to pay all costs of collection, reasonabPurchaser agrees to pay all costs of collection, reasonable attorney feesle attorney feesle attorney feesle attorney fees
enforce collection.enforce collection.enforce collection.enforce collection.    
    
We certify that the information on this form is correct and that we unWe certify that the information on this form is correct and that we unWe certify that the information on this form is correct and that we unWe certify that the information on this form is correct and that we un
in the consideration of extended cin the consideration of extended cin the consideration of extended cin the consideration of extended credit.redit.redit.redit.    
 
 
Authorized Signature                   Title               
 
Print Name __________________________ 
BANK INFORMATION 
 
Name:__________________________________________  
 
Address: ________________________________________ 
 
Phone:________________________Fax_____________ 
 
Bank Officer:___________________________________ 
 
Account #_______________________________ 
  Phone  Fax 

  Phone  Fax 

  Phone  Fax 
S ARE VERIFIED VIA THE FAX. 
urrent fax number. 

Fax 
 
 
 
 

er 40 days.er 40 days.er 40 days.er 40 days.    
 and court costs which may be incurred by the seller to  and court costs which may be incurred by the seller to  and court costs which may be incurred by the seller to  and court costs which may be incurred by the seller to 

derstand your credit terms and agree to the proper payment derstand your credit terms and agree to the proper payment derstand your credit terms and agree to the proper payment derstand your credit terms and agree to the proper payment 

              Date 


	CREDIT APPLICATION
	
	Please print



