
Credit Application and Credit Agreement
1095 Powers Place Alpharetta, GA 30001 Phone: (770)346-0810  Fax: (770)346-9258

Check One: Proprietorship (   ) Partnership (   ) Corporation (   ) & State:
Business Profile

Date Incorporated Business Start Date # of Employess

Name of Individual, Partnership or Corporation Account Name

Billing Address

City State Zip Telephone

Principal Officers (if proprietorship or partnership, list addresses):

President Home Address Social Security #

Vice-President Home Address Social Security #

Name of Parent Company or Franchise Telephone Number

Controller or Accounts Payable contact Telephone Number

Tax Status (Provide Tax Exempt Certificate) Federal ID #
Will the corporation's principals be willing to personally guarantee payment of all purchases?         Yes          No
Trade References

Company: 1 2 3

Address:

City,State,Zip:

Fax Number:

Account #:

Bank Reference

Bank Account # Account Officer Accout Type

Bank Address City, State, Zip Telephone
I/We certify that all information as true and complete.  This request is for a Wiresource, L.L.C. open account.  I/We authorize Wiresource to obtain further information concerning credit

and financial condition of the corporation, principal owners, proprietors or partners; and to exchange information with other grantors.  I/We agree to pay the amount invoiced in full, subject

to the terms and conditions of the sale and will provide Wiresource a seperate financial statement upon request.  In the event Wiresource extends credit to the applicant, the applicant

agrees that Wiresource may assess interest and service charges on purchaser's outstanding past due balance at a rate of 1.5% per month (18% per annum).  The purchaser further

agrees to pay all costs of collection, including a reasonable attorney's fee which shall include attorney's fee on appeal in the event applicant's account is turned over to an attorney.  Each

partner is equally and/or soley liable for all debts incurred by the partnership to Wiresource, L.L.C.

Signature of Officer, Owner or Partner Title Type or Print Name

Signature of Partner Title Type or Print Name

For Wiresource Credit Department Use Only

Customer ID Assigned Terms (if approved) Date

Please print or type, fill in all spaces and 
complete by signing where indicated.  A 
signature is mandatory prior to receiving 
credit terms.  If a corporation, the signer must 
be an officer or authorized agent.


