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 Client Name:                                        ____________________________________________________ 
 
Billing Address :   _____________________________________________________ 
 
City, Zip:    _____________________________________________________ 
 
E-Mail address:   _____________________________________________________ 
 
Office Phone #: ( ___ )_________________   Fax #:( ___ )____________________ 
 
 Social Sec. #:_________-_________-___________     Date of birth:_________/________/_______ 
 

 
 
Financial Institute Information

 
Bank Name:   __________________________________________________________________  
 
Bank Address:    __________________________________________________________________ 
 
Bank Contact Name:            __________________________________________________________________ 
   
Bank Telephone Number:          __________________________________________________________________ 
 
Account Type &  Number:  ________________________________________________________  Checking 

              Savings

              Other_____

 
                                   
                                                  Emergeny Contact Information
                           
 
Contact Name                                    __________________________________________________________________ 
  
 Address:       __________________________________________________________________ 
 
 Telephone Number / Relationship:   __________________________________________________________________ 
 

 
Upon approval of this application, I / We _____________________ agree that the invoices are due and 
payable in Full, within thirty (30) Days of the statement’s closing date.  
 
After an additional 30 days grace period, full balance shall be charged to Credit Card on file. 
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 Credit Card Tupe:   Visa        MasterCard      American Express       Discover     Other_______ 
 
 Credit Card #:  ______-______-______-______    Exp:_____-_____ 
 
 Name on Card:  ____________________________________________ 
 
 Authorized Signature: ____________________________________________ 
 
  Security number: ______ 

 
Please attach copy of driver’s license as well as credit card) 

 
 
In the event that this application is approved, the applicant hereby agrees to and accepts the following terms and 
conditions. Full payment shall be due upon receipt of statement. Failure to make a payment in full within 30 days 
of statement closing date will subject applicants account to a FINANCE CHARGE; which will be computed on 
the average daily balance at a monthly rate of 2%  (annual percentage rate of 24%) 
 
In the event that the account remains unpaid and legal fees and costs are incurred relating to the collection thereof, 
the applicant agrees that it shall be liable for any and all such reasonable legal fees and cost, in addition to its 
outstanding balance. 
 
The applicant hereby agrees that the usual credit inquiries may be made and it authorizes us to obtain such 
information as it may require from whatever sources it deems necessary concerning any statements made on this 
application. In addition, the undersigned hereby authorizes us to charge account balances which are sixty days past 
due to pertinent credit card(s), numbers which are reflected on this document. 
 
The undersign on behalf of the application certifies that the above statements are true, correct and complete and 
have been made by the undersigned for the purpose of inducing us to extend credit to the applicant knowing that 
we will rely thereupon. 
 
The undersigned represent that he/she is an officer and/or is duly authorized to file this application. 
 
 
 
_______________________________   ______________   __________________                           

Authorized Signature                      Title              Date  
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