ATLANTIC EQUIPMENT & SURPLUS, INC

CREDIT APPLICATION FORM

Company Information

Villy Savino

Legal Business Name:

DBA (Doing Business As):

Street Address:

City: State: ZIP Code:

Phone Number:

Fax Number:

Email Address:

Website:

Type of Business:

Years in Business: Federal Tax ID:

Dun & Bradstreet Number (if applicable):

Business Type: [ Corporation (1 LLC [ Partnership (1 Sole Proprietorship

Principal Officers, Partners, or Owners

1. Name:

Title:

Phone Number:

Email Address:

2. Name:

Title:

Phone Number:

Email Address:

Atlantic Equipment & Surplus, Inc. Credit Application Form



Bank References

Bank Name:

Account Number:

Contact Name:

Phone Number:

Email Address:

Trade References

1. Company Name:

Contact Name:

Phone Number:

Email Address:

Account Number:

2. Company Name:

Contact Name:

Phone Number:

Email Address:

Account Number:

3. Company Name:

Contact Name:

Phone Number:

Email Address:

Account Number:

Credit Line Requested: $
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Terms and Conditions

1. By submitting this application, you authorize Atlantic Equipment & Surplus, Inc. to make
inquiries into the banking and business/trade references provided.

2. Terms of payment are net 30 days from the date of invoice unless otherwise agreed upon in
writing.

3. Past due accounts are subject to a finance charge of 1.5% per month (18% per annum).

4. The undersigned personally guarantees all indebtedness hereunder. I/we further agree that

this guarantee is an absolute, complete, and continuing one.

The information provided in this application is true and correct to the best of my knowledge.

Authorized Signature:

Name (Printed):

Title:

Date:

Please return completed form to
Via Mail/Drop-off:

Atlantic Equipment & Surplus, Inc.
1695 Barber Rd, Gainesville, GA 30507
Or email application to:

Mark Tyson

mtyson.atlantic@gmail.com

For internal use only

Approved by: CreditLimit: $

Date: Account #:

Atlantic Equipment & Surplus, Inc. Credit Application Form
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