Commercial Credit Application

Usedphones.com

Business Name: Phone:
Address: Fax:
Address Email:
City/State/Zip: Website:

Contact Name:
Business Type: [ | Sole Proprietor [ | Partnership [ ] Corporation: State
Federal Tax ID D&B Number:

Names/Addresses of Individuals or Partners -or- Name/Title/Phone Number of Corporate Officers

Name of Persons to Contact Regarding Purchase Orders and Invoices, Phone and Email

Bank Reference Account Number, Contact, and Phone Number

Two Trade References: Company Name, Contact, Phone Number and E-mail

The above information is submitted for the SIGNED
sole purpose of opening an account and | TITLE
hereby certify the information to be true. DATE

1720 Voyager Ave., Suite A Simi Valley, California 93063
Phone: 800.766.3425 Fax 800.720.1172 Email cs@usedphones.com



USEDPHONES.COM

1720 VOYAGER AVE., SUITE A

SIMI VALLEY, CA 93063

PHONE 800.766.3425 FAX 800.720.1172
EMAIL: CS@QUSEDPHONES.COM

BANK INFORMATION

Bank Name:

Branch:

Account Number:

Telephone:

Fax:

The undersigned authorizes you to release to USEDPHONES.COM, the credit information provided
by the above mentioned bank.. This authorization is valid for thirty (30) days from the date below.

Company Name:

Signature:

Title:

Date:

FOR BANK USE ONLY

Date Account Opened:

Any NSF's within the last (3) months?

Overall Credit Rating:

Completed By/Title:

Date:

Please Fax back to Credit Department 800.720.1172



USEDPHONES.COM

1720 VOYAGER AVE., SUITE A

SIMI VALLEY, CA 93063

PHONE 800.766.3425 FAX 800.720.1172
EMAIL: CS@QUSEDPHONES.COM

CREDIT CARD GUARANTY

Credit Card, Exp:

Cardholder:

Billing Address:

The undersigned agrees if payment is not received according to terms on this account, |
authorize usedphones.com to charge the above credit card for payment in full when
standard collection methods have failed.

Company Name:

Signature:

Title:

Date:




	Credit Application

