
THE LUXE GROUP, LLC
CONFIDENTIAL CREDIT APPLICATION

Date _ _____________________________________________________

Sales Associate ______________________________________________

Corporate Name _________________________________________________

DBA _ _________________________________________________________

Street Address ___________________________________________________

City, State, Zip___________________________________________________

Phone Number _ _________________________________________________     

Year Business Established___________________________________________

Firm’s Legal Status

      Corporation      Partnership      Proprietorship

President _______________________________________________________

Vice President____________________________________________________

Sec-Treasurer ____________________________________________________

Corporate Federal ID#_____________________________________________

Name _________________________________________________________

Address________________________________________________________

City, State, Zip ___________________________________________________

Checking Account#_______________________________________________

Owner/Partner __________________________________________________

Home Address___________________________________________________

City, State, Zip ___________________________________________________

Social Security #_ ________________________________________________

Owner/Partner __________________________________________________

Home Address___________________________________________________

City, State, Zip ___________________________________________________

Social Security #_ ________________________________________________

Name _________________________________________________________

Street Address ___________________________________________________

City, State, Zip___________________________________________________

Fax ___________________________________________________________     

Email_ _________________________________________________________

Type of Business__________________________________________________

Do you own or rent your facility?  ____________________________________

BILL TO:

PRINCIPAL NAMES: (if a Corporation)

BANK EXPERIENCE:

PRINCIPAL NAMES: (if a Sole Proprietor or Partnership)

SHIP TO:

 P.O. Box  1541, Franklin, TN 37065  |  (615) 591-1008  |  Fax (615) 591-9080
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 P.O. Box  1541, Franklin, TN 37065  |  (615) 591-1008  |  Fax (615) 591-9080

THE LUXE GROUP, LLC
CONFIDENTIAL CREDIT APPLICATION

Firm ___________________________________________________________

Address________________________________________________________

City, State, Zip ___________________________________________________

Phone__________________________________________________________

Fax____________________________________________________________

____________________________________________________________________________________________________________________________________

SIGNATURE AND TITLE OF OWNER, PARTNER OR CORPORATE OFFICER	 DATE	

The person completing this application represents and warrants that he or she is authorized to do so on the behalf of the Company and that all information is correct. On 

behalf of the applicant listed above (the “Applicant”), the Application agrees that an open account for purchases be hereby established with the Luxe Group, LLC or any of 

its subsidiaries or affiliated businesses from which Applicant now or hereafter seeks to make purchases (herein after “The Luxe Group”). Applicant agrees that all invoices will 

be paid within 30 days of date of invoice and any invoice not paid within 30 days shall be considered past due and shall be charged 1½ % service charges per month on 

the unpaid balance, compounded monthly or the maximum rate permitted by applicable law, whichever is lesser. Applicant also agrees (1) to hold The Luxe Group harmless

against and pay all of The Luxe Group’s costs and expenses, including reasonable attorney’s fees, involved in collecting monies due on the account, enforcing this agree-

ment, or in defending or resolving any claim made against The Luxe Group by Applicant or any other person arising out of or relating to The Luxe Group’s dealings with 

Applicant; (2) The Luxe Group may apply to any unpaid invoice any sums owed to Applicant by any business affiliated with The Luxe Group; (3) The Luxe Group, in its 

discretion, may, apply payments first to any service charges, unpaid collection costs or other costs and expenses due on past due invoices and then to invoices outstanding 

beginning with the oldest invoices; (4) the purpose of this contract is to enter into a business relationship with The Luxe Group and, as such, everything stated in this contract 

is true and correct. Applicant authorizes The Luxe Group to contact any person about, and/or obtain any information about, and/or obtain credit reports from any trade or 

bank reference, or any credit reporting agencies about the Applicant. This authorization is for any purpose related to Applicant’s dealings with The Luxe Group and has no 

expiration date.

Firm ___________________________________________________________

Address________________________________________________________

City, State, Zip ___________________________________________________

Phone__________________________________________________________

Fax____________________________________________________________  

TRADE REFERENCES:

TERMS AND CONDITIONS OF SALE
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