
ESY

 
ESY, INC. 

501 NE 190 STREET MIAMI FL 33179         T 305.653.5050 F 305.653.5451 
CREDIT APPLICATION  

Company Name   ______________  DBA   _______________  

  
Contact Person   _____________________       

 

Email:  ______________________        

 

Billing Address ____________________                                       
City _______________   State  _   Zip ______ Parent Company  ______

 

Phone  ________    Fax ________    

 

Type of Business _______________   Date Established  ________ 

 

Business Structure       Sole Proprietor      Partnership      Limited Partnership    

 

Corporation 
State & Date Incorporated     Duration at present location ________ 

 

Credit Line Request $ _______  Anticipated Volume    

 

Buying Terms Requested          COD           Net 30            Prepay          Credit Card 
OWNERS/OFFICERS 
   1) Name ________    Title    SSN ________ 

 

   Address __________________________________      

 

   Phone _______      Fax _____________   

 

   2) Name       Title    SSN   

 

   Address            

 

   Phone       Fax      

 

ACCOUNTS PAYABLE Name  ________       

 

   Email: _____________________        

 

   Phone ________     Fax _______________  

 

REFERENCES (list only current accounts) 
   1) Name  ________       Account #   

  

   Address  __________________________________     

 

   Phone _____________      Fax  ________     
2) Name   _____________      Account # _______ 

  

   Address     __________________________________  

 

   Phone ______________     Fax  ________  

 

   3) Name _        Account #    

  

   Address __________________________________      

 

   Phone ________      Fax ________   

 

BANK INFORMATION Bank Name         

 

   Acct Officer’s Name ______________   Phone _______  

 

   Branch Address        Acct #_____________ 

 

   Do you pledge or borrow on your account?     Yes    No       Inventory?     Yes    No 
   If so, from whom?     Insurance carried (please specify) ______

  

The above information is provided by the undersigned for the purpose of obtaining credit from ESY INC.  The undersigned 
personally guarantees the prompt payment to ESY INC of all payments which may hereafter become due and owing.  
The undersigned agrees to pay reasonable attorney fees and collection agency fees and/or other costs or expenses 
incurred by ESY INC in the collection of any obligation of the undersigned. It is understood that credit privileges can be 
revoked without prior notice from ESY INC.  I authorize ESY INC access to my bank information  

Signature         Date ___________________  

 

Print Name  _____________     Title  ____   

 


