Royal Inn

740 North Avenue

Jonesboro, GA 30236
Tel (770) 478 7759
     e-mail:royalinnjboro@bellsouth.net         Fax (770) 478 1107


BUSINESS CREDIT APPLICATION



Firm Name
     
DBA
     

Address
     
Phone
     

City
     
State
     
Zip
     
Own/Rent Bldg.
     

Type of Business
     
Owner Since
     



Ownership:
Sole Owner
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Corporation
 FORMCHECKBOX 

Federal ID#
     

Owner:
     
Name
     
Home Address
     
Phone

Partners (1)
     
Name
     
Home Address
     
Phone

Partners (2)
     
Name
     
Home Address
     
Phone

Corporation President
     
Treasurer
     

Vice President
     
Secretary
     




Bank
     
Name/Branch
     
Phone
     
Account No.

     
Account No.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Checking

Savings

Checking

Savings








Bank
     
Name/Branch
     
Phone














 Amount of Credit Required Per 15 days
     


Trade References:

1)
Name
     
Phone
     


Address
     
City
     
State
     
Zip
     


Terms
     
When Opened
     



2)
Name
     
Phone
     


Address
     
City
     
State
     
Zip
     


Terms
     
When Opened
     



3)
Name
     
Phone
     


Address
     
City
     
State
     
Zip
     


Terms
     
When Opened
     




Applicant’s Signature attests financial responsibility and willingness to pay our invoices in accordance with our terms. Applicant agrees to pay reasonable attorney’s fees plus interest in case of default in payments in compliance with our terms. Our terms are Net 15 days.



Signed

Title
     

Date
     
Company
     



