
 
CREDIT CANNOT BE EXTENDED UNLESS THIS FORM IS COMPLETE, SIGNED, AND VERIFIED 

 

COMPANY INFORMATION 
 

Legal Business Name _____________________________D.B.A. ________________________ 
Billing Address __________________________City ________________State ____Zip_______ 
Shipping Address ________________________City ________________State ____Zip_______ 
Phone # _______________ Fax # _______________ Email ____________________________  
Federal Tax ID #: ________________ State Resale Tax #: __________________ State: _____ 
Owner or Authorized Representative: __________________________ Title: _______________ 
(Please print name) 

 

BANK REFERENCE 
 

Bank Name ____________________________________ Contact _______________________ 
Phone Number ________________________________ Fax Number ____________________ 
Type of Account ___________________________ Account Number _____________________ 
 
TRADE REFERENCES 
 

Company Name ___________________________________ Account No. _________________ 
Phone Number _______________Fax Number ______________ Contact _________________ 
 

Company Name ___________________________________ Account No. _________________ 
Phone Number _______________Fax Number ______________ Contact _________________ 
 
Company Name ___________________________________ Account No. _________________ 
Phone Number _______________Fax Number ______________ Contact _________________ 
 
CONSIDERATION 
 
I/We acknowledge and agree to the following: 
 

1) Payment is jointly, severally and unconditionally guaranteed within 30 days of invoice date.  
2) Any charges unpaid after 30 days are to be increased by 1½ % per month. 
3) Any charges still outstanding after 90 days from date of delivery are subject to collection and all collection of arbitration 

expenses, attorney’s fees, and court costs will be borne by the purchaser. 
4) Titles to all work shall remain with the creditor until all invoices and additional charges have been paid in full. 
5) All claims, requests for adjustment, or notification of errors must be made within thirty days or charges are considered 

accepted. 
6) This agreement shall apply to all current and future charges unless revocation is received by registered mail.  
7) Credit privileges may be withdrawn at any time without invalidating the terms of this agreement.  

 
 

AUTHORIZATION 
 

I, __________________________________, agree to above stated consideration, and 
    (Signature of Authorized Representative) 

authorize release of bank and trade reference information to Tags America, LLC in order to 
obtain a credit report for the purpose of extending credit to the above-named company. 

Credit Application 
Tags America, LLC 

21 Meadowbrook Ln. Unit 8 
Gilford, NH 03249 

Phone: (603) 527-8030                           EMAIL: sales@tagsamerica.com                           Fax: (603) 737-0029 


