Glove It, LLC

CREDIT APPLICATION

Company Name





    Phone:






Bill to Address













City/State




Zip


   Fax:






Ship to Address 














City/State




Zip



Resale Tax ID#_____________________________​​​​​​​​​​​____    E-Mail:







(Copy needs to be attached)
NAME OF OFFICERS
Name:​​​​​​​​​​​​_______________________________________  Title:







Name:_______________________________________  Title:







Name:_______________________________________  Title:







BANK REFERENCES
Name of  Bank:_______________________________    Acct #​​​​​​​​​​​​​​​​​​​​​​






Address:____________________________________   ​​​​​​​​​​​​​​​​​​​​​​​​​​​  City_______________State____Zip


Phone:______________________________________     Fax:







Contact Name:________________________________

TRADE REFERENCES
Name:______________________________________   Name:






Address:____________________________________   Address:






Phone:________________Fax:__________________   Phone:______________Fax:



Account #:__________________________________   Account #:






Name:______________________________________   Name:






Address:____________________________________   Address:






Phone:________________Fax:__________________   Phone:_____________Fax:



Account #:__________________________________   Account #:






CONTACT INFORMATION
Purchasing Agent:____________________________   Accounts Payable:





Phone:_____________________________________   Phone:







Fax:_______________________________________   Fax:







CREDIT CARD INFORMATION

(Terms will be Net 30 Days; however, if payment is not received within 30 days, the credit card on file will be charged)
Name on Card:





  Type(circle):​​​ AMEX   VISA  MASTERCARD
CC #: 







  Exp. Date: 


 Code: 



I, 




authorize the release of the information to Glove It, LLC for credit purposes and will adhere to the terms outlined in this Credit Application.
Signed by:




Title:




Date:




PLEASE RETURN TO GLOVE IT, LLC

16051 N. 82nd Street; Scottsdale, AZ 85260 ♦ Tel. 480-968-2021 ♦ Fax. 480-968-2380
E-Mail: info@gloveit.com Web: www.gloveit.com
