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CREDIT APPLICATION MUST COMPLETE ALL 5 PAGES OF APPLICATION  

ACCOMPANIED BY AUTHORIZED SIGNATURE FOR NET TERMS CONSIDERATION 
 
General Information: 
Legal Name of Company: ___________________________________________________________ 
 
Trade Name or DBA: _____________________________________________________________ 
 
Billing/Mailing Address: ___________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Accounts Payable Contact:_____________________________________________ 
 
Email: ____________________________________________ 
 
Telephone No.  (______) _______- ___________  Fax No. (______) _______- ___________   
 
Website:  _____________________________________ 
 
Type of Organization:        

Private:  Corporation  ___  Proprietorship_____ Partnership ______ 
 
Public:  Trading Symbol __________ 
 
Government: Branch _____________________________________________ 
 
If Reseller or Non Profit please provide Sales Tax Exempt No. __________________________ 
*Must also fill out W-9 click here for W-9 form 

 
Public or Private Business Only: 
Length of Time at Address: ____ Yr’s      Rent ___ Own___       Sq Ft of building __________ 
 
Years in Business: __________    Dun & Bradstreet Number  _______________________ 
 
Nature of Business:  ____________________________________________________ 
 
Annual Sales Volume $ ______________ Estimated Monthly Purchases: $ __________ 
 
Year Started Business  _____/_____/_______ 
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CREDIT APPLICATION MUST PROVIDE CREDIT CARD FOR BACK PAYMENT 

FOR NET TERMS CONSIDERATION 
 
Credit Card Information: 
 
MasterCard  ____  Visa  ___  American Express  ___   Credit Card #: ______________________________  
 
Expiration Date  ____ / ____   Code #: ____________  Name on Credit Card: ________________________  
 
Billing/Mailing Address: ___________________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Telephone # (____) _____- _________     Fax No. (____) _____- _________    
 
This credit application and credit card authorization agreement is submitted by the undersigned (hereafter Customer) to 
PlanITROI Inc. (hereafter PlanITROI) to obtain trade credit.  Customer agrees to make payment in full to PlanITROI for all 
amounts due according to PlanITROI’s invoices. Customer also agrees to pay PlanITROI as interest, an amount equal to 
1.5% per month, or the maximum provided by law (whichever is less) for invoice amounts that are past due.  Should 
Customer default in any such payments PlanITROI shall have the right, without notice to Customer, to declare all invoice 
amounts, immediately due and payable.  In addition, should Customer default in any such payments, PlanITROI 
shall have the right without notice to Customer, to charge Customer’s credit card for any amount due and owing.  
In the event PlanITROI should commence any action or actions, or otherwise seek to enforce this agreement against 
Customer or any Guarantor, Customer agrees to pay reasonable attorney(s) fees, court and other expenses incurred by 
PlanITROI, whether or not suit is filed.  This agreement is not transferable or assignable without prior written consent of 
PlanITROI.  This agreement shall become effective upon acceptance by PlanITROI.  Customer agrees that all sales shall 
be governed by PlanITROI’s Standard Terms and Conditions of Sale, as stated on the invoice from PlanITROI, unless 
PlanITROI and Customer have executed a separate agreement, which specifically supersedes and replaces those, terms 
and conditions. 
 
By signing this agreement I am here by authorizing PlanITROI, Inc. the permission to charge my credit card in case of any 
dispute of payment for credit terms granted without payment received within Net 30 days of Receipt of Goods. 
 

Authorized Signature: x______________ Print Name: ________________________ 
I am an authorized signer of the above card and hereby give PlanITROI permission to bill the credit card. 
 
 
Title: _________________________             Date:  ____/____/______ 
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TRADE INFORMATION: 
 
1. Company Name  ____________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Account No.       _________________________ Contact_________________________________ 
 
Telephone No. ___________________________ Fax No. ____________________________ 
 

2. Company Name   ____________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Account No.       _________________________ Contact_________________________________ 
 
Telephone No. ___________________________ Fax No. ____________________________ 
 

3. Company Name   ____________________________________________________________ 
 

Address: ___________________________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Account No.       _________________________ Contact_________________________________ 
 
Telephone No. ___________________________ Fax No. ____________________________ 
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Bank Information: 
 

Bank Name:______________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Account No.       _________________________ Contact_________________________________ 
 
Telephone No. ___________________________ Fax No. ____________________________ 

 
 
Company Information: 
 
Legal Name of Company:___________________________________________________________ 
 
Trade Name or DBA: _____________________________________________________________ 
 
Billing/Mailing Address: ___________________________________________________________ 
 
City _____________________________________State ______ Zip ____________ 
 
Telephone No. __________________________Fax No.____________________________ 
 
The Company authorized release of all banking and credit information, both business and/or personal requested 
by PlanITROI. This form may be reproduced or photocopied and a faxed copy shall be as effective consent as 
the original, which I have signed. 
 

Authorized Signature: x______________ Print Name: ________________________ 
 
Title: _________________________             Date ____/____/______ 
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Customer authorized representative signing this agreement hereby represent and 
warrant that the information provided in this application and in any and all additional 
documents, financial statements or other information furnished by Customer to 
PlanITROI is true and correct in all material respects and contains all information 
necessary so that this application is not materially misleading.  Customer 
acknowledges that PlanITROI is relying on the accuracy of the information provided by 
Customer.  Customer hereby grants PlanITROI a security interest in any and all goods 
purchased by Customer from PlanITROI to secure any and all obligations of Customer 
to PlanITROI including but not limited to any obligation of payment.  Customer agrees 
to execute any additional documents necessary to perfect or continue any security 
interest related to this application.  Customer agrees to adhere to the credit service 
policies and procedures established from time to time by PlanITROI. 
 
 

Authorized Signature: x______________ Print Name: ________________________ 
 
 
Title: _________________________     Date ____/____/______ 
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