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CORPORATE OFFICE BROWARD OFFICE
3050 Biscayne Boulevard 3174 W. Commercid Blvd.
Suite 100 Three Lakes Plaza
Miami, Florida 33137 Ft. Lauderdale, Florida 33309
TEL.: (305) 573-0333 TEL.: (954) 733-9533
FAX. (305)573-0251 FAX. (954)733-1178

Customer Credit Application

Customer Information

Customer Name:

Address:

City:

State: Zip Code:

Phone Number:

Billing Information

Address:

City: State: Zip Code:
Account Payable Contact:

Billing Cycle: 15 Days( ) 22 Days( ) 30Days( ) Other ()

Type of Business

Corporation or Other:

Supplier ( ) Distributor () ServiceProvider ( ) Manufacturer ( ) Professional ( ) Other ( )

Financial Infor mation

Bank: Acct Number:

Dun & Bradstreet Number:

Trade References

Name:

Address:

Telephone: Fax:

Name:

Address:

Telephone: Fax:

Name:

Address:

Telephone: Fax:

It ismandatory that you provide three (3) referencesin order for this application to be processed.
Signature

In order to avoid delay, Please complete application in it’s entirety.



