
CREDIT APPLICATION
For Internal Use Only

Private and Confidential

BUSINESS INFORMATION DESCRIPTION OF BUSINESS

NAME OF BUSINESS

ADDRESS

SUITE #

CITY, STATE, ZIP

TELEPHONE NUMBER

CONTACT NAME

FAX NUMBER

EMAIL

COMPANY PRINCIPALS RESPONSIBLE FOR BUSINESS TRANSACTIONS

NAME

ADDRESS

TRADE REFERENCES

FIRM NAME CONTACT NAME TELEPHONE NUMBER FAX NUMBER DATE ACCOUNT OPEN

NUMBER OF EMPLOYEES CREDIT REQUESTED (Monthly)

TYPE OF BUSINESS IN BUSINESS SINCE

TERMS OR CREDIT CARD ACCOUNT (M/C , VISA OR DISCOVER)
REQUESTED?

BUSINESS STRUCTURE:
PROPRIETORSHIP CORPORATION
PARTNERSHIP DIVISION/SUBSIDIARY

(NAME OF PARENT COMPANY)

HOW LONG IN BUSINESS?

The undersigned represents and agrees as follows:
1 The undersigned understands that Telli Industries, Inc. relies and will rely on all financial information provided to Telli Industries, Inc. by the

Undersigned and that same is and will be true and accurate;
2 Each purchase ordered by the Undersigned shall be a reaffirmation of the financial credit worthiness of the Undersigned at least equal to that as of

the date hereof and a representation that the Undersigned has the financial ability to pay the amount due in accordance with the terms of such
purchase order;

3 If payment is not made pursuant to an invoice from Telli Industries, Inc. after 30 days of the invoice date unless extended dating is authorized,
the Undersigned will pay a late charge of one and one-half percent per month on all overdue amounts; and

4 If Telli Industries, Inc. is required to institute suit to collect monies due from the Undersigned, the Undersigned agrees to pay Telli Industries,
Inc. in such action the reasonable attorney’s fees, court costs and expense incurred by Telli Industries, Inc. , together with interest on the unpaid
balance from the invoice date, to the date of collection at the rate of eighteen percent per annum.

5 I hereby certify that the information in this credit application is correct. The information included on this credit application is for use by
Telli Industries, Inc., in determining the amount and conditions of credit to be extended. I understand that Telli Industries, Inc.

sources of credit which it considers necessary in making this determination.
Agreed:

(Print Name of Authorized Owner/O cer) (Authorized Signer on Account)

(Title) (Date)

NOTE:
PLEASE RETURN THE COMPLETED APPLICATION FORM TO TELLI INDUSTRIES BY E-MAIL AT INFO@TELLIIND.COM OR

FAX TO (702) 257-7436. FULLY COMPLETED APPLICATIONS WILL ENSURE A QUICK RESPONSE

2571 E. Washburn Road
North Las Vegas,
Nevada 
89081

TELEPHONE:
US TOLL FREE:  (888) 309-2592
LOCAL:  (702) 871-3443
FAX:  (702) 257-7436

WEBSITE:
www.telliind.com

E-mail:
info@telliind.com

Net 30 days from 
date of invoice 
unless otherwise 
stated. 

TERMS:

Initial order from new 
accounts will not be 
processed unless 
accompanied by the 
requested information 
on this application.

POLICY STATEMENT:

TITLE

NAME TITLE

CITY,STATE,ZIP TELEPHONE

ADDRESS CITY,STATE,ZIP TELEPHONE

may also utilize the other



2571 E. Washburn Rd.
North Las Vegas,
Nevada 89081

TRADE CREDIT REFERENCE REQUEST

Date:

To:

Fax:

From:

PLEASE FAX BACK A CREDIT RATING ON THE FOLLOWING:

CONFIRMATION OF INFORMATION ACCURACY AND RELEASE OF AUTHORITY TO VERIFY

I certify that the information in this credit application is correct. The information on this credit application is for use
by Telli Industries, Inc., in determining the amount and conditions of credit to be extended. I understand that Telli
Industries, Inc. may also utilize the other sources of credit that it considers necessary in making this determination.
Further I hereby authorize the bank and trade references listed in this credit application to release the information
necessary to assist Telli Industries, Inc. in establishing a line of credit.

________________________________________ __________________________
(Print name) Authorized Signer on Account Authorized Signature on Account

________________________________________ __________________________
Title Date

Date established and the established credit limit:

Current monthly balance:

Date and amount of last payment:

Additional account information:

Signed:________________________________

Title:__________________________________

Date:_________________________________

Telephone
888.309.2592 US TOLL FREE

702.871.3443 LOCAL

Fax
702.257.7436

Email
info@telliind.com

Website
www.telliind.com


