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Business Account Application for Credit

Business Information

Legal Name: DBA:
Address: City: State: ‘ Zip:
Phone: Fax: Web:
Federal ID# DUNS# Tax Exempt: (Yes* / No)
Accounts Payable Contact: A/P Phone:
Business Structure: (Corporation / Partnership / Proprietor / Other ) In business since:

FIf tax exempt, you must attach an official state tax exemption / resale certificate

Bank Reference Information

Name of Bank: Bank Contact:
Checking Account #: ‘ Phone: Account opened since:
Previous / other bank: Bank Contact:
Checking Account #: ‘ Phone: Account opened since:
Trade & Credit Reference Information (must provide three

Firm name Address Contact Phone #
1)
2)
3)
Company Principal / Guarantor Information
Name: Title: Percent owned:
Address: City: State: ‘ Zip:
Phone: Fax: Email:
Name: Title: Percent owned:
Address: City: State: ‘ Zip:
Phone: Fax: Email:
Confirmation of Information Accuracy & Release of Authority to Verify
I hereby certify that the information contained in this credit application is correct. The information included is for the
use of Florida Sound Engineering Co., Inc. in determining conditions and / or acceptance of credit to be extended.
Further I hereby authorize the bank and trade references listed in this application to release the information
necessary to Florida Sound Engineering Co., Inc.  Account terms are currently Net 30 days unless specifically
amended in writing by Florida Sound. Any account over 30 days, will be charged 1.5%. By signing below, I agree to
these terms and guarantee payment and any collections or attorneys fees incurred. Please see our “Installation &
Sales Agreement” for more details on the web at: http://www.floridasound.com/Services.

Print Name:

Signature: X Title: Date:

Please fax this completed form to: (904) 396-0479 Form: BACA 9/2003



