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CREDIT 

APPLICATION

FINANCE DEPARTMENT
640 10TH STREET NW
ATLANTA, GA 30318
FAX 404-460-4425                                 ARC DIVISION______________________________ SALES REP#________________
Business Name:_________________________________________________________________________________________
Address:_______________________________________________________________________________________________
City:_______________________________________State:______________________________Zip:______________________
Telephone:______________________________Fax:______________________________County:________________________
Type of Ownership:        _______Corporation_________Partnership__________Individual_____________
Name of Corporation or Partnership:________________________________________________________

Owners/Partners/Corporate Officers____________________________________________Title:_________________________




               ____________________________________________Title:________________________

Real Property of business location is  _________Leased  ___________Owned

Name and Address of Landlord_____________________________________________________________________________



       _____________________________________________________________________________
Date opened for Business______________   Email address:______________________________________________________
Products and services offered by your company________________________________________________________________
What services of ours do you plan to utilize?__________________________________________________________________

Estimated monthly charges________________________________________________________________

Name of person who will place orders at ARC___________________________________________________
Name of Accounts Payable contact_________________________________________Phone_______________________

Special Billing Instructions (e.g., purchase order #, job #, etc.)____________________________________________________
______________________________________________________________________________________________________
Multiple shipping addresses:  (please attach shipping locations)
Credit References:

     Bank____________________________________Address____________________________________________________
      Officer___________________________________ Account Number/Checking____________________________________
      Savings_____________________________________________________________________________

Trade References Where Credit Now Extended

     Name_________________________________________________ Telephone Number______________________________
      Address____________________________________________________________________________________________
      Name_________________________________________________ Telephone Number______________________________
      Address____________________________________________________________________________________________
      Name_________________________________________________ Telephone Number______________________________

      Address____________________________________________________________________________________________
Financial Statement    _____Attached   _____Unavailable

Tax Exempt   _____Yes   ______No  ( IF YES IS MARKED, TAX EXEMPTION  CERTIFICATE  MUST  BE  ATTACHED.)
Agreement for collection expenses and terms of sale:                                 TERMS: NET 30 DAYS FROM DATE OF INVOICE
In consideration of and to induce  ARC  and its subsidiaries to extend credit to the above named business, the undersigned (a) agrees and warrants the above information is true, and hereby authorizes  ARC to verify, without liability, the statements contained herein, (b) agrees to comply with all terms and conditions of sales set forth by  ARC, from time to time, if credit is extended, (c) agrees to pay a service charge of 1.5% per month (18% annually) on the amount of all invoices thirty (30) days or more  past due (in an amount, however, not to exceed service charges if permitted by law), and (d) agrees to pay 15% of the unpaid portion of all sums due to  ARC  as attorney’s fees, if said account is collected by or through an attorney at law.  It is further understood that legal title to all property sold under this agreement remains with ARC until paid in full.

This ___________day of ______________, Year_________     _____________________________________________________
                                                                                                                                                                      (NAME OF CORPORATION)

_____________________________________________________________      __________________________________________________________________
(Signed)                                                                                                                     (PRINT SIGNATURE)
          ----------------------------------------------------------------DO NOT WRITE BELOW THIS LINE--------------------------------------------------------
APPV______________________________________DATE_________________ CL_________________     53:____    PL____
