
 
CUSTOMER CREDIT APPLICATION 

 

      
 Da te ____________________ 

 

 Cre d it Fa x: 800-859-8149 

Cre d it e ma il: c re d ita p p s@ b snsp o rts.c o m 
 

ACCOUNT BILLING INFORMATION: 
 

 

ACCOUNT NAME:  PERSON TO CONTACT FOR QUESTIONS REGARDING 

THIS INFORMATION 

ATTN:  
ATTN: 

ADDRESS:  
AREA CODE/ PHONE: 

CITY/ STATE/ ZIP:   

AREA CODE/ PHONE: 

FAX # : 

  

EMAIL ADDRESS:   

TYPE OF ENTITY: [   ]   Co rp o ra tio n 

[   ]   Pa rtne rship  

[   ]   Pro p rie to rship  

Fe d e ra l Ta x ID #   ____________________ 

 

Sta te  Ta x ID #       ____________________ 

 

 

 

LIST BUYING GROUP 

AFFILIATIONS: 

   

WHAT TYPE OF PURCHASING DOCUMENTATION DO YOU 

REQUIRE: 

[   ]   PURCHASE ORDERS 

[   ]   SIG N OFF’ S FROM AUTHORIZED 

        SIG NERS 

[   ]   LETTER OF AUTHORIZATIONS 

[   ]   OTHER ________________________ 

 

CREDIT TERMS OR INCREASE    (    ) YES   (    ) NO UPDATE  INFO  (   )  YES    (    ) NO PREPAY (    ) YES   (    ) NO  

 

CREDIT LINE DESIRED  $________________________ 

  FOR INTERNAL USE ONLY: 

Sa le sma n: 

Custo me r # : 

Co lle c to r # : 

  

  

  

 

C o mp a ny Offic e rs a nd / o r Owne rs 

NAME & TITLE  NAME & TITLE 

HOME ADDRESS  HOME ADDRESS 

C ITY, STATE, ZIP  C ITY, STATE, ZIP 

AREA C ODE/ PHONE 

(W)                                                     (H)        

 AREA C ODE/ PHONE 

(W)                                                     (H)        

AUTHORIZED FOR PURC HASE?  

(YES)                                 (NO) 

 AUTHORIZED FOR PURC HASE?  

(YES)                                 (NO) 

EMAIL ADDRESS  EMAIL ADDRESS 

 
NAME & TITLE  NAME & TITLE 

HOME ADDRESS 

 

 HOME ADDRESS 

C ITY, STATE, ZIP  C ITY, STATE, ZIP 

AREA C ODE/ PHONE 

(W)                                                     (H)        

 AREA C ODE/ PHONE 

(W)                                                     (H)        

AUTHORIZED FOR PURC HASE?  

(YES)                                 (NO) 

 AUTHORIZED FOR PURC HASE?  

(YES)                                 (NO) 

EMAIL ADDRESS  EMAIL ADDRESS 



 
CUSTOMER CREDIT APPLICATION (Pa g e  2) 

*TRADE/ CREDIT REFERENCES (Must provide  a t le a st two re fe re nc e s) 

NAME CONTACT ADDRESS PHONE # 

*1) 

 

   

*2) 

 

   

3) 

 

   

4) 

 

   

BANK REFERENCES: 

BANK NAME & ADDRESS 

 
BANK PHONE #  

 

BANK FAX #  

 

ACCOUNT(S) NUMBER(S)  

 

LINE OF CREDIT        [   

] YES        [   ]  NO] 

LOAN        [   ] YES     [   ] NO 

BANK OFFICER /  CONTACT 

 

CERTIFICATE OF DEPOSIT          [   ] YES      [   ] NO 

 

D- U- N- S NUMBER ________________ ARE FINANCIAL STATEMENTS AVAILABLE? ____________ANNUAL REVENUES: $___________________ 

 

CONDITIONS FOR THE EXTENSION OF CREDIT 
FOR THE PURPOSES OF OBTAINING AN EXTENSION OF CREDIT, I (WE) (“Applic a nt”) STATE THAT ALL OF INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.  

THE PARTIES HEREBY AGREE THAT SERVICES ARE RENDERED SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS: 

 

1) All invoic e s a re  due  a nd pa ya ble  on Ne t 30- da y te rms. Pa yme nt of invoic e s sha ll be  re mitte d to  BSN Sports dba  US 

Ga me s- Le a g ue  Dire c t, PO Box 660176, Da lla s, Te xa s 75266- 0176. A NSF c ha rg e  of $25.00 a nd a  Ha ndling  Fe e  of $25.00 

sha ll be  a sse sse d for re turn c he c ks. 

 

2) If a ny c olle c tion a c tion is  unde rta ke n, BSN Sports dba  US Ga me s- Le a g ue  Dire c t, sha ll be  e ntitle d to  re c ove r a  re a sona ble  

a ttorne ys’ fe e , a ll a tte nda nt  c olle c tion c osts, a ll c ourt c osts, a nd a ll le g a l inte re st a c c rue d on pa st due  princ ipa l a mounts. 

 

3) Amounts pa st due  a re  subje c t to  1.5%  (or hig he st ra te  a llowe d by la w) e a c h month (18%  pe r a nnum) until the  ba la nc e  is 

pa id in full. 

 

4) I (We ) he re by a uthorize  ba nks a nd c re ditors liste d a bove  to  re le a se  informa tion ne e de d to  e sta blish our a c c ount. 

 

SIG NATURE  SIG NATURE 

PRINT NAME & TITLE 

 

DATE:  

 PRINT NAME & TITLE 

 

DATE:  

 

FOR INTERNAL USE ONLY 

 

 

CREDIT LIMIT___________________________       DATE______________________  

 

 

_____ Approve d     ______ De nie d                           PROCESSED BY _______________________ 

 

_______________________________________ 

Cre dit Ma na g e r 

 

PLEASE ALLOW 7- 10 BUSINESS DAYS TO PROCESS INFORMATION FOR TERMS OR CREDIT 

LIMIT INCREASE 


