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CREDIT APPLICATION
Legal Name: ____________________________________________________________    
Corporation
 FORMCHECKBOX 

dba:        _______________________________________________________________   
 Partnership
 FORMCHECKBOX 

Bill to:    _______________________________________________________________    
 Sole Prop.
 FORMCHECKBOX 

               _______________________________________________________________

 Yrs. in Bus.   _____









               

(Under current name)

Ship to:    _______________________________________________________________________________________

Phone:
__________________________________________Fax ___________________________________________

Email:
________________________________________________________________________________________

Company Officers:


President:          ________________________________________________________________________


Vice President   ________________________________________________________________________

Treasurer:          ________________________________________________________________________

Please list four trade credit references.  (We do not accept utility companies, credit card companies, etc.)
Company Name: _____________________________________________ Fax: _____________________________

Address: ___________________________________________________ Phone: ___________________________

__________________________________________ _________________ Acct#: ___________________________

Company Name: ____________________________________________   Fax: _____________________________

Address: ___________________________________________________ Phone: ___________________________

___________________________________________________________  Acct#: ____________________________

Company Name: _____________________________________________ Fax: ____________________________

Address: ___________________________________________________ Phone: __________________________

___________________________________________________________ Acct#: ___________________________

Company Name: ____________________________________________  Fax: _____________________________

Address: ______________________ ____________________________ Phone: ___________________________

___________________________________________________________ Acct#: ___________________________

By signing below, I authorize my bank and the references listed above to give credit information to Liberty Uniform Mfg. Co., Inc.  Further, I agree to the credit terms of NET 30 days from date of invoice or shipment and that I will pay late fee charges of 1 ½% per month, 18% per annum, on all late payments.  I will also pay all legal and attorney fees if collection of account becomes necessary.  No interest will be calculated or posted prior to 60 days from the invoice date.

Authorized Signer: _______________________________________________ Date: ______________________________________

Printed Name: ___________________________________________________ Title: ______________________________________

Liberty Uniform Mfg. Co., Inc.

710 John Dodd Road, Spartanburg, SC 29303

Tel: (800) 827-2441  Fax: (864) 208-4444

e-mail: Sales@LibertyUniform.com

