
 
 

CREDIT APPLICATION 
 
COMPANY NAME 
Billing Address 
Delivery Address 
Phone (    )                           Fax  (    ) 
Type of Business 
    Sole Proprietor               Partnership            Corporation 
    Date Started          State of Inc.              Date of Inc. 
 
Officers/Owners 
    Name                                                     Title 
    Address 
    Name                                                     Title 
    Address 
     Name                                                     Title 
    Address 
 
Credit References 
    Name                                               Title 
    Address                                                    Phone (    )                            
    Name                                               Title 
    Address                                                    Phone (    )                            
    Name                                               Title 
    Address                                                    Phone (    )                            
 
Bank Reference 
    Name                                                           Branch 
    Acct. No.  Phone 
Line of Credit Desired  $                     Does your Company use Purchase Orders? Yes _ No _ 
 
Name of person or persons authorized to finalize delivery orders: 
 
We hereby state the foregoing information is correct and agree to pay for all credit extended in accordance with 
regular terms. Late charge of 1.5 % per month will be charged on all past due accounts (18% per annum). This charge 
will become a portion of the amount due. I/We, individually, as an officer (as officers) of the corporation, guarantee 
payment in accordance with American Remedial Technologies’ credit terms. 
 
I/We further agree that should it be necessary for American Remedial Technologies to instigate any legal 
proceedings for the collection of any balance due under this agreement, I/We agree to pay a reasonable attorney’s fee 
to be fixed by the court herein and all costs of suit. 
 
I/We authorize our bank and/or credit reporting agency to release information requested by American Remedial 
Technologies for the processing of our credit application. 
 
Authorized signature                                                   Title 
Authorized signature                                                   Title 
Authorized signature                                                   Title 

          Application Date 
 
           Please return application: American Remedial Technologies, 2680 E. Imperial Highway,  Lynwood, CA  90262 
                                                 phone: 323-357-1900      fax: 323-327-1934 


