
Business Credit Application 

Short-Form 

 

Name/Address 
Last:                                            First:                                                      Middle Initial: 
                                                                                                              

Title 
      

Name of Business: 
      

Tax I.D. Number 
      

Address: 
                                                                                           Billing Email Address: 

City:                                             State:                      ZIP:                                                        Phone:  
                                                                                                                                          

 

Company Information 
Type of Business:                                                                                     In Business Since: 
                                                                                                                   

Legal Form Under Which Business Operates:   

                             Corporation                            Partnership                           Proprietorship  

If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 
                                                                                                                               

Name of Company Principal Responsible for Business Transactions:                 Title: 
                                                                                                                              

Address:                                    City:                                          State:           ZIP:                    Phone: 
                                                                                                                                     

Name of Company Principal Responsible for Business Transactions:                 Title: 
                                                                                                                              

Address:                                    City:                                          State:           ZIP:                    Phone: 
                                                                                                                                     

 
 

I hereby certify that the information contained herein is complete and accurate. This 
information has been furnished with the understanding that it is to be used to determine 
the amount and conditions of the credit to be extended. I hereby agree to be 
responsible for all balances due and owing, including finance charges, collections costs, 
attorney’s fees, and court costs until all balances are paid in full on my/our charge 
account. 
 
AGILITY hereby retains ownership on all Hardware, Software, and/or Peripherals 
delivered to Client until the associated job invoice(s) is paid in full. Upon satisfactory 
payment of said job invoice transfer of title of ownership shall transfer from AGILITY to 
the respective Client. 
 
All invoices are due NET 10 DAYS from date of invoice, unless other terms are granted. 
Any invoice not paid within 30 days from date of invoice will be assessed a finance 
charge of 2 ½% (30% Annually), with a $25 minimum charge. In the event your account 
reaches 30 days past due, no further credit will be extended to your company until your 
account is brought current. In the event your account reaches 60 days past due, your 
credit will be terminated and your account will be turned over for collections. No further 
work shall be performed for your company from this point forward on credit terms. 

 
 
 
 
            _________________________________________________________               ______________________________________ 

          Signature                                                                               Date 

 

 


