
RESCUE
TECH

CREDIT
APPLICATION

Approved   Y  / N

Level

Limit

Terms

Class

SLS

Legal Name:

d/b/a

Billing Address

City/State/Zip

Telephone FAX

Website Email

Business Type: Corporation:  ____ State: _____

Partnership:  ____ Individual: ____ Other:  ____

Owner / Managing Partner

Name

Home Address

Corporate Information

President Phone

Acct Payable Phone

Parent Company

Parent Comp. Address

City/State/Zip

In consideration for the extension of credit (including the
acceptance of company check for C.O.D. and prepaid
accounts), I agree to the Terms and Conditions published
by RESCUE TECHNOLOGY to pay such finance charges as
specified therein and to pay such collection costs, court
costs and reasonable attorney’s fees as required for collec-
tion.  I authorize the release of information by the credit ref-
erences listed including the banking institution(s) for the
purpose of checking my credit history.  I agree that this
application and agreement shall be governed by the laws of
the State of Georgia.  I HAVE READ AND UNDERSTAND
THE ABOVE AGREEMENT AND WARRANT THAT THE
ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY
KNOWLEDGE.

Signature of Officer or Owner

Title Date

TRADE REFERENCES

1. Name

Address

City/St/Zip

Telephone FAX

Contact

2. Name

Address

City/St/Zip

Telephone FAX

Contact

3. Name

Address

City/St/Zip

Telephone FAX

Contact

4. Name

Address

City/St/Zip

Telephone FAX

Contact

Are the items Purchased for Resale?  Yes         No   
If yes, complete page 2.

State Sales Tax / Resale #

EIN or Social Security

Years in Business

Building: Lease Own Commercial Residential

Building Size:  Office sq ft. Warehouse sq ft.

Bank

Contact

Telephone Account #

251 Beulah Church Road, Carrollton, GA 30117
770.832.9694  FAX 770.832.1676  www.rescuetech1.com

slscredapp.2007.08.16

 


