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3675 Crestwood Parkway, Suite 400. Duluth, GA 30096.
Phone: (678) 236 – 4417    |   E-mail: info@amcamgroup.com
www.amcamgroup.com 

CREDIT APPLICATION FORM
SECTION 1: BUSINESS INFORMATION
	Legal Business Name:
	

______

	
DBA / Trade Name:

	

	
Tax ID / EIN:
	

_____________

	
Billing Address:
	



	
Physical Address:

	

	
Phone Number:

	

	
Business Structure:

	[  ] Corporation [  ] LLC 
[  ] Partnership [  ] Sole Proprietorship.

	
Estimated Credit Requested
	
$_______________________

*You can list all of the PO amount or partial amount.


SECTION 2: ACCOUNTS PAYABLE & CONTACT INFORMATION
	Role
	Name
	Phone Number
	Email Address

	
A/P Contact:
	


	
	

	
Purchasing Agent:
	


	
	

	
Principal / Owner:
	


	
	





SECTION 3: BANKING INFORMATION
	Bank Name:
	


	Account Number:
	


	Bank Officer Name:
	



SECTION 4: TRADE REFERENCES (Minimum 3 Required)
Reference 1
· Company Name: 
· Contact Name:  Phone: 
· Email:                                                    Account #: 
Reference 2
· Company Name: 
· Contact Name:                                     Phone: 
· Email:                                                   Account #: 
Reference 3
· Company Name: 
· Contact Name:  Phone: 
· Email:                                                    Account #: 
SECTION 5: TERMS & AUTHORIZATION
1. Payment Terms: Standard payment terms for AmCam Group are Net 30 Days from the invoice date unless otherwise specified in writing.
2. Late Charges: Balances past due are subject to a late fee of 1.5% per month (18% per annum) or the maximum legal rate allowed by law.
3. Credit Verification: The Applicant certifies that all information provided is true, accurate, and complete. The Applicant authorizes AmCam Group to contact the bank and trade references listed above and to obtain credit reports from consumer and commercial credit agencies.
4. Collection Costs: In the event of default, Applicant agrees to pay all collection costs, including reasonable attorney fees and court costs incurred by AmCam Group.

Authorized Representative Signature: 
Printed Name:                                                                 Title: Date: 
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Building Trade, Cultivating Trust.




