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CREDIT APPLICATION

( print out this form, complete the information and fax (203-795-0210) or mail to Aztec Capital, LLC )

AZTEC Salesperson:_________________________________________________
Company: __________________________________________________________Date: _____________________

Physical Address: ____________________________________________________Phone: (    ) _____ -  _________




(No P.O. Box Numbers)

City, State:______________________________________________ZIP:________Fax #  : (    )______ - _________

LINE OF CREDIT                                                  BUSINESS

          REQUIRED: $ __________________    START DATE: ________________ D&B #: ___________________

OWNERSHIP:  ( Individual     ( Partnership     ( Corporation      Date of Incorporation:  __________________  

Name of Principal:  _____________________________________________________________________________

Address/City/state/ZIP: __________________________________________________________________________

Phone: _____________________________________________ SS#: _____________________________________

Name of Principal:  _____________________________________________________________________________

Address/City/state/ZIP: __________________________________________________________________________

Phone: _____________________________________________ SS#: _____________________________________

BANK REFERENCES:

Name of Bank : ____________________________________________ Contact:  ____________________________
Address: _________________________________________________ A/C # : ______________________________

City, State, ZIP: ________________________________________________________________________________

Phone: ____________________________________________   Fax:  _____________________________________

TRADE REFERENCES: (Minimum of 3)

Business Name:____________________________________________ Contact:  ____________________________
Address: _________________________________________________ A/C # : ______________________________

City, State, ZIP: ________________________________________________________________________________

Phone: ____________________________________________   Fax:  _____________________________________

Business Name:____________________________________________ Contact:  ____________________________
Address: _________________________________________________ A/C # : ______________________________

City, State, ZIP: ________________________________________________________________________________

Phone: ____________________________________________   Fax:  _____________________________________

Business Name:____________________________________________ Contact:  ____________________________
Address: _________________________________________________ A/C # : ______________________________

City, State, ZIP: ________________________________________________________________________________

Phone: ____________________________________________   Fax:  _____________________________________

The CREDIT AGREEMENT (next page) must be signed and attached to this application.
Please include Copy of Latest Financial Statement(s) and Tax Exempt certificate
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CREDIT AGREEMENT

( print out this form, complete the information and fax (203-795-0210) or mail to Aztec Capital, LLC )

I hereby:

1.
Authorize Aztec Capital, LLC to investigate any credit references herein listed or to contact a credit bureau or investigative agency to do the same on Aztec Capital’s behalf.

2.
Agree to abide by Aztec Capital, LLC terms Net 30 day on all invoices unless otherwise agreed in writing. Furthermore, I understand that if my account is past due, Aztec Capital, LLC may cease shipments until the time my account is current.

3.
Agree that Aztec Capital, LLC may make changes in the terms of this agreement from time to time hereafter, provided Aztec Capital, LLC does not exceed the limits established by law, and following 30 days written notice.

4. Agree that, if any legal action is instituted to collect past due amounts, Aztec Capital, LLC shall be entitled to recover, in addition to all said past due amounts, any damages, legal interest, collection costs and a reasonable attorney’s fee.

_____________________________  ___________________________________  ____________            

Officers Signature
Printed Name of Officer
Date

This form should accompany your credit application (previous page),

copy of latest Financial Statement(s) and Tax Exempt certificate
ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL

5 Connair Road, Orange, CT 06477


Tel: 203-795-9317        Fax: 203-795-0210
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