
 

 

 
 

Business Credit Application 
  

Please fill in all spaces and complete by signing where indicated. 
 
 
Check One:  Corporation_______   Proprietorship_______ Partnership_______ 
 
 
Company Information: 
  
____________________________________________________________________ 
Name of Corporation, Partnership or Individual 
____________________________________________________________________ 
Billing Address   
____________________________________________________________________  
City                                       State                          Zip Code                    Telephone    
 
 
 
Principal Officers 
 
________________________________________________________________________ 
President                                                                          Vice President 
________________________________________________________________________ 
Date Business Began                                    Federal Tax Id #                                  DUNS #                                         
________________________________________________________________________ 
Accounts Payable Contact Name                      Telephone                          Email Address 
________________________________________________________________________ 
Accounts Payable Address  
________________________________________________________________________ 
City                                                       State                                         Zip 
 
 
 
Bank References 
 
______________________________________________________________________ 
Bank Name                                                                                    Account Type  
______________________________________________________________________ 
Bank Address                                                  City                          State                             Zip Code 
______________________________________________________________________ 
Bank Account Number                       Contact Account Officer                   Telephone Number  
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Business Credit Application 

  
Trade References 
1. 
____________________________________________________________________ 
Company Name 
____________________________________________________________________ 
Address   
____________________________________________________________________  
City                                                       State                                              Zip Code                       
____________________________________________________________________ 
Telephone Number                                               Account Number 
 
2. 
____________________________________________________________________ 
Company Name 
____________________________________________________________________ 
Address   
____________________________________________________________________  
City                                                       State                                              Zip Code                       
____________________________________________________________________ 
Telephone Number                                               Account Number 
 
3. 
____________________________________________________________________ 
Company Name 
____________________________________________________________________ 
Address   
____________________________________________________________________  
City                                                       State                                              Zip Code                       
____________________________________________________________________ 
Telephone Number                                               Account Number 
 
This request is for a Corporate Terms Account with Optical Cables and Components, LLC.  
I/We authorize Optical Cables and Components to obtain further information concerning 
credit and financial conditions of the company and to exchange information with other 
grantors.  I/We agree to pay the amount invoiced in full within 30 days of the date issued 
and/or subject to the terms and conditions of the sale.  In the event Optical Cables and 
Components extents credit to the applicant, the applicant agrees that Optical Cables and 
Components may charge interest on amounts and balance due past the terms of the sale at a 
rate of 1% per month or 30 days past the due date until payment is made in full.  The 
purchaser further agrees to pay all costs of collection, including reasonable attorney’s fees.  
 
 
________________________________________________________________________________________        
Authorized Signature                                              Date                                     Print Name/Title                                                                           
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