CREDIT APPLICATION
bted FOR BUSINESS ACCOUNT
BEYOND THE OFFICE DOOR, LG FAX COMPLETED FORM T0: 715-254-1630

(DBA BTOD.COM) OR EMAIL TO: INFO@BTOD.COM

BUSINESS CONTACT INFORMATION

NAME:

TITLE:

COMPANY NAME:

PHONE: FAX:

E-MAIL:

REGISTERED COMPANY ADDRESS:

CITY: STATE: 2IP:

DATE BUSINESS COMMENCED:

TYPE OF BUSINESS: [ ] SOLE PROPRIETORSHIP [ | PARTNERSHIP [ ]corroraTioN [ | OTHER:
BUSINESS AND CREDIT INFORMATION

PRIMARY BUSINESS ADDRESS:

CITY STATE: 2IP:

HOW LONG AT CURRENT ADDRESS?

PHONE: FAX:

E-MAIL:

BANK NAME:

BANK ADDRESS:

CITY: STATE: 2IP:

ACCOUNT TYPE: [ ] CHECKING [ ] sAvinGs [ ] OTHER:

ACCOUNT NUMBER:

BUSINESS AND/OR TRADE REFERENCES

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

E-MAIL:
COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

E-MAIL:
COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

E-MAIL:

AGREEMENT SIGNATURES

1. Net 30 days/Interest @1.5% per month on unpaid balances.

2. Claims arising from invoices must be made with 7 working days.

3. By submitting this application you authorize Beyond The Office
Door to make enquiries to the banking, savings, business, and/
or trade references you have supplied.Signatures

FAX COMPLETED FORM T0: 715-254-1630 7™ e
OR EMAIL TO: INFO@BTOD.COM

051716
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