

Date   _____________________________________________________

Company __________________________________________________
Phone/Fax_________________________________

Type of work _________________________How Long?_____________
Contractor License No. _______________________

Owner _____________________________________________________
Monthly Income ____________________________

Bank ______________________________________________________
Phone/Fax _________________________________

Address ____________________________________________________
Account No. _______________________________

Local References:  PLEASE INCLUDE COMPLETE MAILING ADDRESS, PHONE & FAX NUMBERS.

1.) ________________________________________________________
Phone/Fax_________________________________

Address: ___________________________________________________ 
City_______________State______Zip__________

2.) ________________________________________________________
Phone/Fax_________________________________

Address: ___________________________________________________ 
City_______________State______Zip__________

3.) ________________________________________________________
Phone/Fax_________________________________

Address: ___________________________________________________ 
City_______________State______Zip__________

4.) ________________________________________________________
Phone/Fax_________________________________

Address: ___________________________________________________ 
City_______________State______Zip__________

	
	


OFFICE USE ONLY:








Received: ____________________

1.) ________________________________________________________________________________________________________

2.) ________________________________________________________________________________________________________

3.) ________________________________________________________________________________________________________

4.) ________________________________________________________________________________________________________

Approved By:__________________________________________  Date_____________________   $__________________________

PO BOX 11927*NAPLES, FL 34101*239/543-7111*FAX: 239/262-2262


	CREDIT APPLICATION


Company  __________________________________________________
Phone/Fax_________________________________

Present Address______________________________________________________________________________________________







Address


City/State/Zip


Phone

Mailing Address______________________________________________________________________________________________







Address


City/State/Zip


Phone

Former Address______________________________________________________________________________________________







Address


City/State/Zip


Phone

__________Owner  __________Partnership   __________Corporation   __________Residence   __________Other:______________

Tax Exempt? _______Yes     _______No (If yes, please attach a Blanket Certificate of Resale.)

OFFICERS OR PRINCIPALS










President____________________________________________________________________________________________________



Name



Address


City/State/Zip


Phone

Vice-President_______________________________________________________________________________________________



Name



Address


City/State/Zip


Phone

Secretary____________________________________________________________________________________________________



Name



Address


City/State/Zip


Phone

TERMS OF SALE

1. Invoices are mailed weekly, statements are mailed the last week of each month covering purchases.
2. Statements are past due and NET after the 10th.

3. Net payments are considered overdue on the 1st day of the 2nd month following purchase and are then subject to a service charge of 1 ½% per month (18% per annum).

4. Credit will automatically be refused to any customer delinquent beyond 30 days unless other arrangements are made with Florida ATI, Inc./ Advantage Transportation office.

5. Florida ATI, Inc./ Advantage Transportation is a member of the National Association of Credit Management of Florida (NACM) and reports past due accounts.

6. ARBITRATION:  All controversies or claims arising out of or relating to this agreement, or of a breach of it, shall be submitted to binding arbitration pursuant to Section 682.01 et seq., of the Florida Statutes (Florida Arbitration Code) as amended from time to time and not under the rules of the American Arbitration Association.
1.  The parties agree that the Arbitrator shall be granted the power to award reasonable attorneys’ fees to the prevailing party.  All arbitration proceedings shall be held in Lee County, Florida.

2.  Any award rendered in the arbitration shall be binding and conclusive upon the parties and shall not be subject to retrying or appeal before any court.  The arbitrator shall have the right to decree specific performance.  Judgment upon the award rendered in the arbitration may be entered in any court having jurisdiction.


7. In consideration of your extending credit, I/we jointly, severally, and unconditionally, guarantee payment when due, of any and all present or future indebtedness owed to you by the above-named firm or individual applicant and agree to pay such indebtedness if default in the payment thereof be made by the debtor.

BUSINESS



GUARANTORS

________________________________
_____________________________
____________________________
Print Name



Print Name



Print Name





________________________________
_____________________________
____________________________
Signature of Authorized Agent


Signature




Signature

________________________________
_____________________________
____________________________
Title




Address




Address

WE WILL NEED ORIGINAL SIGNED APPLICATION BEFORE ACCOUNT CAN BE OPENED!

Continued on next page.

