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Credit Application

                                                                                                            Date of Request ___________________

                                                                                                            Initial Order Size__________________

Company Name______________________________________      Credit Requested__________________

Billing Address _________________________________________________________________________

Fax ___________________   A/P Phone ________________   Type of Business _____________________

Fed Tax ID #____________   Sales Tax #____________   DUNS # ____________

In Business Since________   At Above Address Since_______

Business Structure: __Corporation __Partnership __Sole Proprietor __Government __University __Other 

Names of Owners, Partners, or Corporate Officers (if applicable).

          Names                    Title                    Address                    City                    State                    Zip

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bank Reference:

Bank ____________________ Branch ____________________ Acct # ____________________________

Address _______________________________________________________________________________

Fax _____________________ Phone _____________________

Trade References:

1. Name ____________________________Address__________________________________________

Fax _____________________ Phone _____________________ Account Number ___________________

2. Name ____________________________Address__________________________________________

Fax _____________________ Phone _____________________ Account Number ___________________

3. Name ____________________________Address__________________________________________

Fax _____________________ Phone _____________________ Account Number ___________________

I understand and agree to abide by the following:

1. I will notify Quality Cryogenics of Atlanta LLC of any changes of ownership of our company.

2. If granted credit our company agrees to pay all invoices within 30 days of the invoice date.

3. It is agreed that our company will pay interest at a rate of 18% a year for all invoices past due.

4. It is agreed that our account will become C.O.D. if we fail to pay invoices within the above stated terms.

5. All orders subject to Quality Cryogenics of Atlanta LLC’s terms and conditions.

6. If our company defaults on payment of any outstanding valid invoices, we agree to pay attorney and/or collection expenses.  I make the foregoing application for credit for the purpose of obtaining merchandise on an open account bases and I authorize Quality Cryogenics of Atlanta LLC to make inquiry regarding credit information contained in this application.

7. I further agree that jurisdiction and venue for any litigation to enforce the above listed terms shall properly be in Picken’s County Georgia.

___________________________ _____________________________ ___________________ _________

                Printed Name                                        Signature                                                       Title                                   Date

Approval  ________________

Amount  _________________

Date  ____________________

