
APPLICATION FOR 

OPEN ACCOUNT 

          
431 N.PLEASANTBURG DR.-29607- P O BOX 2368-29602- GREENVILLE, SC-(864)271-7111-FAX (864)-370-4462 

 

Company Name____________________________________________________________________ 

Mailing Address  _____________________ City _________________  State ______ County_________________ Zip___________ 

Street Address:  ______________________City _________________  State ______ County_________________ Zip __________ 

Social Security No. ____________________Sales Tax  ______________________________________________ 

Federal Id  ___________________________ Exemption No. _____________________________________ 

Phone  _____________________________  Fax  _________________________________________ 

Names Of Principles In Company  _____________________________________________________________ 

Buyer ______________________________Accounts Payable Contact _______________________________ 

Buyer Email   __________________________  Accounts Payable  Email  _______________________________ 

Type Of Business_______________________ Date Business Started  ___________________________________ 

Individual, Corp. Or Partnership______________________________________________________________  

Bank/Address __________________________________________________  Po Required: Yes _____No_____ 

 

APPROXOMATE ANTICIPATED PURCHASES PER MONTH  ______________________________________________ 

IF REQUIRED, MAY WE HAVE A COPY OF YOUR FINACIAL STATEMENT: YES__________________NO____________________________ 

 

*SERVICES CHARGE OF 1 1/2% WILL BE CHARGED ON ALL PAST DUE INVOICES.  *WE AGREE TO ADHERE TO THESE TERMS. 

*MERCHANISE NOT TO BE RETURNED WITHOUT WRITTEN PERMISSION.                 *A PERSONAL GUARANTY MAY BE REQUIRED  

 

 

 

 

       ________________________________________________________________________ 

Signature-By An Officer     Title 
 

 

 

The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the credit applicant, recognizing that his or her individual credit 

history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned 

by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.  Controlling law of this agreement shall be South 

Carolina law. Both parties additionally agree ant further litigation shall be in the state of South Carolina in Greenville County. 
 

 

  DATE  ____________________________  ________________________________________________ 
      Signature- By A Principle     Title 

TRADE REFERENCES:   PLEASE COMPLETE ALL LINES OF INFORMATION  

NAME_______________________________________________  NAME______________________________________________________  

PHONE NO.___________________________________________  PHONE NO._________________________________________________  

ADDRESS____________________________________________  ADDRESS___________________________________________________  

CITY,STATE,ZIP______________________________________  CITY,STATE,ZIP_____________________________________________  

NAME_______________________________________________  NAME______________________________________________________  

PHONE NO.___________________________________________  PHONE NO._________________________________________________  

ADDRESS____________________________________________  ADDRESS___________________________________________________  

CITY,STATE,ZIP______________________________________  CITY,STATE,ZIP_____________________________________________  

WE UNDERSTAND AND AGREE TO MEET HOLDER’S 

TERMS OF SALE TO PAY SERVICE CHARGES 

ASSESSED AND TO PAY REASONABLE ATTORNEY 

FEES AND COST OF COLLECTION IN THE EVENT OF 

DEFAULT. 


