
CREDIT APPLICATION 

Date  Sales Rep 

Company Name 

Mailing Address 

City, State, and ZIP Code 

Shipping Address (if different from above) 

City, State, and ZIP Code 

Phone Number: Fax Number: Point of Contact: 

# Years in Business Tax Exempt?  ⁭□  Yes       □  No 
If so, please attach certificate. 

Taxes will be charged until certificate is received. 

EIN or SSN 

Organization Type   □Corporation     □Partnership     □LLC     □Sole Proprietor
Account Payable Contact: 
Name: 

Emailed Invoices and Statements?  ⁭ □ Yes      ⁭□ No
Email Address: 

Has this business or any Officers declared Bankruptcy (either personal or otherwise) within the last 7 years?      □  Yes      □  No 
Bank Reference 

Name Phone Number: 

Email:   Fax: 

Address 

Credit Reference 
Name 

Address Email: 

Name 

Address 

Phone Number: 

Email: 

Name 

Address 

Phone Number: 

Email: 

Customers are responsible for any court fees associated with collections of this debt.  In addition, there is a 
25% legal fee on the total amount of monies due.  All invoices over 45 days past due are subject to a 5% charge 
every 30 days past due until payment is received.

Upon approval, all accounts are Net 30 unless otherwise specified. 

_________________________________    ______________________ __________________ 
   Signature                  Title                Date 

CREDIT APPLICATION
DISPOSABLE GARMENTS 

4575 PROGRESS RD., SUITE D
NORFOLK VA, 23502

SALES@DISPOSABLEGARMENTSVA.COM
PHONE (757)853-0306 FAX (888)908-5751

Phone Number:




