
Credit Application

9610 SW Sunshine Ct
Suite 100 
Beaverton, OR 97005 
T: (503) 526-9048 
Molly@SeamusGolf.com

Company Information
Company Name: DBA: (if applicable)

Billing Address: City: State: Zip:

Accounts Payable Contact Name: Phone: Fax: Email:

Shipping Address: (list additional doors on separate page) City: State: Zip:

Shipping Contact Name: Phone: Fax: Email:

Company Type:    Corporation  /  LLC  /  Partnership  /  Sole Proprietor

Name of Principal Officer: Title: Phone:

Federal Tax ID #: D&B Number: Year Business Established:

Bank Information
Company Bank:    Address:   City:   State:           Zip:

Account #:    Bank contact name:   Phone:   Email:

Trade References
1. Company Name: Contact: Phone: Email:

Address: City: State: Zip:

2. Company Name: Contact: Phone: Email:

Address: City: State: Zip:

Date:

Date:

Salesperson:

Approved Credit Terms:

Customer Number:

FOR INTERNAL PURPOSES ONLY

Default Agreement
By signing this application, I authorize SEAMUS GOLF or its agent to investigate the company's (applicant's) financial records and trade references.  As part 
of such investigation, I authorize SEAMUS GOLF to request and obtain credit reports in connection with the opening, monitoring, renewal and extension of 
this account. By signing this application, I authori e SEAMUS GOLF or its agent to investigate the company's (applicant's) nancial records and trade 
references with SEAMUS GOLF and the marketing of products to our business. It is understood that in the event of a suit or action, that Beaverton, OR is 
venue for litigation. I/We understand that I/We are waiving our right to litigate outside Beaverton, OR. It is agreed that SEAMUS GOLF's terms of sale are 
understood and guarantee payment of all sums due and owing.  It is further understood that in the event any charges are not paid when due, I/We (the 
applicant) will pay SEAMUS GOLFʼs cost of collection, including but not limited to cost/expense incurred by SEAMUS GOLF's employees, reasonable 
attorney's fees, court cost and service charge of 2% per month. 

Name of Guarantor: (print) Signature:

Credit Card umber ame on Card Expiration ate Security Code

Seamus Golf, Inc reserves the right to charge the card listed above if payment is not received by terms noted on invoice.


