
2987 Clairmont Road  Suite 500  Atlanta, Georgia 30329  Phone (404) 321-5711  Fax (404) 315-4859

CONFIDENTIAL
          CREDIT APPLICATION

FOR INTERNAL USE ONLY

 Date Approved        Approved By

Credit Line Terms & Conditions of Sale

Name: _______________________________________________________________________________________

Street: ___________________________ City ____________ State _________ County ______________ Zip  _________

Phone:  (_____) _______________________  Fax:  (_____) ______________ Email _____________________________

Mailing Address (If different from above) _______________________________________________________________

City _______________________________  State ___________________________ Zip Code _____________________

Social Security No. ___________________

AMOUNT OF CREDIT DESIRED:  $________________________


