
APPLICATION FOR CREDIT
Thank you for your interest in opening a credit account with Applied Wireless Solutions. Our trust must be based on 
mutual confidence and financial ability, therefore, please fill out the information requested below.

COMPANY INFORMATION

Company Name:     ______________________________________________________________________

DUNS #                   _____________________________ TAX ID # _______________________________

Is your company Tax Exempt or purchasing for resale?     Yes   //     No   (circle one)    
If your answer to the above is Yes, please attach a Tax-Exempt or Resale Certificate for the location where the 
merchandise is to be shipped. If you have multiple ship to addresses, one must be provided for each location.

Any shipments made without this document on file will incur sales tax charges for that location.

Billing Address:      __________________________________________________, Suite # _____________

City, State and Zip: ______________________________________________________________________

Main telephone number:  (  _____  )  _____________________ Fax number  ( _____ ) ________________

AP point of contact:  __________________________________ Fax number  ( _____ ) ________________
 

Type of Business:        ___ Individual                  ___ Proprietorship        ___ Partnership         ___ Corporation

Names of Proprietors, Partners or Officers:

                           NAME                              TITLE                                         HOME ADDRESS

____________________________ /__________________/__________________________________________

____________________________ /__________________/__________________________________________

____________________________ /__________________/__________________________________________

BUSINESS CREDIT REFERENCES
 (Please provide vendors with credit lines similar to your requested monthly limit)

                                                                                                                                                                                                                   
REF # 1                                     REF # 2                                 REF # 3 

                               
Reference name   

Street Address     
City, State, Zip

Point of contact    
Telephone #          

Fax Number                                                                                                                                                                
Account #              
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BANK REFERENCES

                                     REF # 1                                                       REF # 2 
Bank name            ___________________________________________________________________________

Street Address      ___________________________________________________________________________
City, State, Zip     ___________________________________________________________________________
Point of contact    ___________________________________________________________________________

Telephone #          ___________________________________________________________________________

Fax Number         ___________________________________________________________________________
Account #             ____________________________________________________________________________

 

This application and agreement is submitted by applicant to 

Applied Wireless Solutions, a Missouri Corporation, to obtain trade credit and to sign up as a customer.  Applied 
Wireless Solutions reserves the right to decline credit to applicant and, in the event credit is extended to 
applicant, to change or revoke applicant’s credit limit on the basis of changes in Applied Wireless Solutions 
credit policies or applicant’s financial condition and /or payment record.   

Customer agrees to make payments to Applied Wireless Solutions in full for all amounts due according to 
the net terms on  Applied Wireless Solutions invoice(s).  Customer also agrees to pay Applied Wireless 
Solutions, as interest, an amount equal to 1 ½% per month, for invoice amounts that are past due.  

Applicant hereby authorizes the release of credit and banking information to Applied Wireless Solutions 
by the references on this application.

            

Owner/Partner/Corporate Officer Name – Print Name  Title

       As of this  day of   , 20 

Owner/Partner/Corporate Officer Name – Signature  


