Push Solutions LLC
16500 West Ryerson Road
New Berlin, WI 53151
[bookmark: _GoBack]Phone 262-782-7008  Fax 262-782-8129		 Sales Representative____________________


CREDIT APPLICATION

Legal Name of Business (Applicant)	________________________________________________
Division or DBA _________________________________________________________________
Billing Address	__________________________________________________________________
                          City________________________________ State______________ Zip_________
Shipping Address________________________________________________________________
		City_______________________________State______________Zip___________
Telephone____________ Fax______________Type of Business__________________________
Date Business Started__________#of Employees___________Annual Sales_________________
Legal Entity: Corporation_______ Partnership_______ Sole Proprietorship_______ LLC_______
State in which Incorporated/Organized_______Charter/Entity Number____________________
Owner/Officer Name__________________________ Title_______________________________
Owner/Office Name___________________________ Title______________________________
AP Contact__________________________________ AP Phone_______ AP Fax______________
AP Email____________________________________
Credit Line Request ___________________________
Taxable: YES__________ NO _________ (If no, please furnish a state sales tax exemption certificate or complete and sign the attached blanket certificate.)

BANK REFERENCE 
Bank Name__________________________________________ Account #__________________
Address_______________________________________________________________________
City________________________________________State______________Zip______________
Contact: ____________________________________ Phone____________ Fax______________

TRADE REFERENCES
Company____________________________________________ Account #_________________
Address_______________________________________________________________________
City________________________________________State______________Zip______________
Contact: ____________________________________ Phone____________ Fax______________

Company____________________________________________ Account #_________________
Address_______________________________________________________________________
City________________________________________State______________Zip______________
Contact: ____________________________________ Phone____________ Fax______________

Company____________________________________________ Account #_________________
Address_______________________________________________________________________
City________________________________________State______________Zip______________
Contact: ____________________________________ Phone____________ Fax______________

Terms of Sale

1. Appropriate terms of sale are noted on each invoice.
2. The account will be subject to COD sale when the credit limit is exceeded.
3. The account will be placed on a no sale basis when the account becomes 60 days old from date of oldest invoice and will remain so until the account is current.
4. A one and one half percent (1.5%) service charge will be applied to open items 61 and more days old. 
5. Applicant’s signature attests financial responsibility, ability, and willingness to pay Creditor invoices in accordance with the terms stated on each invoice. No terms or conditions on a Purchase Order differing from the terms of Creditor shall be accepted unless agreed on by Creditor in writing. Payments may be applied against open charges at the discretion of Creditor. In the event that the account becomes delinquent, the applicant waives the right to a jury trial and the prevailing party is entitled to attorney fees for any actions, suit, claim, arbitration or appeal. Venue and jurisdiction of any legal action may lie either in the county and state of the Creditor’s branch office or Cook County, IL at the sole option of Creditor.
6. Applicant certifies that the above information is true and correct to the best of their knowledge, agrees to be bound by all terms and conditions contained in this application, and further agrees that a facsimile shall be as binding as an original signature.
7. I / we hereby authorize all of the above listed references to release credit information to the creditor named above. 

Signature____________________________________ Title___________________________
Print Name___________________________________
Date_____________________




