
P.O. Box 7549
Spanish Fort, AL 36577
(251) 626-6098 fax
(251) 626-6083 phone

NAME PHONE (                )
FAX (                )

MAILING ADDRESS: EMAIL

(STREET) (CITY) (STATE) (ZIP)

SHIPPING ADDRESS: (IF DIFFERENT)

(STREET) (CITY) (STATE) (ZIP)

LINE OF BUSINESS: YEAR BUSINESS ESTABLISHED

LINE OF CREDIT REQUESTED:

Are your purchases sales tax exempt? Yes If yes, attach tax exemption certificate. No Tax Rate             %

OWNERSHIP: CORPORATION **corporate resolution required** PROPRIETOR

RESIDENCE ADDRESS

RESIDENCE ADDRESS

TRADE REFERENCES:  INCOMPLETE INFORMATION WILL CAUSE DELAYS.

SUPPLIER PHONE FAX

SUPPLIER PHONE FAX

SUPPLIER PHONE FAX

BANK:

PHONE

CHECKING ACCOUNT#
ADDRESS (STREET OR P.O. BOX)

LOAN ACCOUNT#
CITY STATE ZIP

BANK AUTHORIZATION:
I hereby authorize the above named bank to disclose any and all information necessary for the completion of this Credit Application to Design Products, Inc.  

 Note:  THE "BANK AUTHORIZATION" IS NECESSARY IN ORDER FOR US TO OBTAIN THE NECESSARY INFORMATION FROM YOUR BANK.  THANK YOU.

"UPON ACCEPTANCE OF YOUR APPLICATION FOR CREDIT AND UPON OUR SHIPPING OF GOODS TO YOU UPON CREDIT TERMS, YOU AGREE TO BE BOUND 

BY THE TERMS OF THE INVOICE OR STATEMENT, AND FURTHERMORE, THAT IN THE EVENT THAT DESIGN PRODUCTS, INC. IS REQUIRED TO TAKE LEGAL 

ACTION TO RECOVER ANY MONIES THAT MAY BE DUE UNDER THIS EXTENSION OF CREDIT, YOU AGREE THAT IT SHALL BE ENTITLED TO RECOVER ALL 

COSTS AND FEES INCURRED THEREIN, INCLUDING A REASONABLE ATTORNEY'S FEE AT BOTH THE TRIAL AND APPELLATE LEVELS.  PAST DUE BALANCES 

ARE SUBJECT TO A 2% PER MONTH SERVICE CHARGE.  THIS IS AN APR OF 24%.  THIS AGREEMENT SHALL BE DEEMED TO BE CONTRACT UNDER THE LAWS 

OF THE STATE OF ALABAMA, AND FOR ALL PURPOSE SHALL BE CONSTRUED IN ACCORDANCE WITH THE LAWS OF SAID STATE.

YOUR SIGNATURE ACKNOWLEDGES REQUEST FOR THE EXTENSION OF CREDIT ON THE ABOVE TERMS AND CONDITIONS AND SIGNIFIES YOUR 

AGREEMENT TO SUCH.  BY MY/OUR SIGNATURE (S)  I/WE HEREBY AUTHORIZE AND GIVE PERMISSION TO DESIGN PRODUCTS, INC. TO RUN A FULL

INVESTIGATION OF MY/OUR CREDIT HISTORY, INCLUDING, BUT NOT LIMITED TO, OBTAINING A CONSUMER CREDIT REPORT.

DESIGN PRODUCTS, INC.

SALES TAX EXEMPTION #

(AS REGISTERED WITH STATE DEPT. OF TAXATION)

CREDIT APPLICATION & CUSTOMER INFORMATION
INCOMPLETE INFORMATION WILL CAUSE DELAYS…PLEASE COMPLETE IN FULL

(P.O. BOX) (COUNTY)

(COUNTY)(P.O. BOX)

PRESIDENT, PARTNER OR OWNER SOCIAL SECURITY NUMBER or FEINHOME PHONE

PARTNERSHIP

PLEASE FAX OR MAIL THE ORIGINAL

VICE PRESIDENT, PARTNER OR OWNER HOME PHONE SOCIAL SECURITY NUMBER or FEIN

BANK NAME BANKER OR CONTACT

TERMS AND SIGNATURE

SIGNATURE DATE TITLE


