
Credit Application
2007

Company Information
 

Company Name

Address

City/State/Zip

Phone

Fax

Cell Phone

Email Address

A/P Contact                                                           Phone

Name of Owner                                                     Phone

Address

City/State/Zip

Federal ID Number

Tax ID Number/State

Year in Business

Type of Business

Corporation____State____ Incorporated____Partnership____Proprietorship___Other____
_______________________
Signature                                                                Date



Credit Application

Credit References
Please submit at least 3 current active Net 30 accounts for credit verification purposes.

Company Name                                           Account #

Address                                                         Phone
                                                                 
City/State/Zip                                               Fax

Company Name                                           Account #

Address                                                         Phone
                                                                 
City/State/Zip                                               Fax

Company Name                                           Account #

Address                                                         Phone
                                                                 
City/State/Zip                                               Fax

I hereby authorize you to supply information to Mila Brown International Corporation with whom I am seeking 
establish credit.  I understand that any information given is furnished at my request, and that any statement 
referring to the responsibility or standing of myself, firm or corporation, or as to the merit of any security, is 
merely an expression of opinion, subject to change without notice, and given without liability on the part of 
your company or its officers.

The merchandise sold to you will remain the property of Mila Brown International Corporation until paid in 
full or returned.  In the event this account is not paid in full when due, the undersigned agrees (1) to pay a late 
charge of 1 ½% per month (18% annual rate from date of invoice), or the maximum permitted by law, and in the 
event this account is placed with an outside collection service and/or attorney, (2) to pay an additional 25% of 
the outstanding balance towards costs of collections and/or attorney’s fees.  Under no circumstances shall this 
provision be construed to provide for a late charge in excess of that permitted by law.

Authorized Signature                                 Title                                        Date


