	[image: image1.jpg]



	[image: image1.jpg]                                                                                                             www.shireeninc.com



CREDIT APPLICATION

Customer Name:                                                       
Contact:       ________________________

Billing Address:                                                          
Phone:    __________________________   

                                                                          

Duns No:  _________________________                             

 City _______________ State _____     Zip __

Taxpayer ID  # _____________________                  

Corporation:                   Partnership:              
Individual Proprietorship:    _____________                  

Date Business Started:                           Annual Sales:                    # of Employees:    __________

equested Terms:  COD Certified____COD CC_____Net 5____ Net 15_____ Net 30______

Requested Credit Line: $ ___________ 

Expected Monthly Purchases: $_________________

Credit Lines over $ 10,000 require financial statements (signed and preferably audited)

Financial Statements___________ are   attached_____________are being sent overnight mail

Bank References:
Name of Bank:                                                    
Phone No:   (       )

 

           Address: _____________________        
Acct. No:                                        

           

          Contact:                                                            Fax No:        (       )

                                                                            

Financial / Trade References:
Name:                                                                    
Phone No:   (         )                      


Address:                                                           
Fax:                                             

Account #                                                             
Contact:                                      
Name:                                                                    
Phone No:   (         )                      


Address:                                                           
Fax:                                             

Account #                                                             
Contact:                                      
Name:                                                                    
Phone No:   (         )                      


Address:                                                           
Fax:                                             

Account #                                                             
Contact:                                      
Name:                                                                    
Phone No:   (         )                      


Address:                                                           
Fax:                                             

Account #                                                             
Contact:                                      
                                                                                                                               

                                           CONDITIONS OF SALE

                         (Must be Signed by an Authorized Company Official)    

1. We hereby agree to make payment according to the payment terms listed on each Invoice.

2. We will pay a $30.00 service charge in the event that any check written by us is dishonored for any reason.

3. A returned check may result in future orders shipping on a cash or certified check basis.  Shireen, Inc reserves the right to hold future orders until the situation is resolved.

4. We agree to pay all collection fees, attorney’s fees, court costs and any other expenses incurred by Shireen, Inc in the event that collection proceedings or other legal action becomes necessary.

5. A charge of 1.5% interest per month ( or the maximum allowable under state statute) will be assessed an all past due invoice(s).

6. We will obtain a Return Authorization number from Shireen, Inc, and mark all returns according to Shireen, Inc’s Return Authorization instructions.  Original condition, original invoice, and original packaging are required for returns.

7. We understand that there will be no cash refunds.

I have read and fully understand the Conditions of Sale as stated above.  I am   authorized to sign on behalf of my company and do hereby accept these Conditions and agree to comply.

Company name:  _________________________________________________________________

Signature:  _____________________________
Printed  Name: _____________________
Title:  _________________________________                 Date:    _____________________
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Rockville, MD 20855
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