
 
 

DirectlineUSA Distributing 
1408 Summit Ave. Suite #8 
Plano TX 75074 
Phone: 972-424-7900 
 

 
 
 
 

CREDIT APPLICATION 
 

OFFICE USE ONLY:  

 FINAL APPROVAL________________  

APPROVAL DATE__________________

Corporate Name______________________________________________________ Phone No._____________________________________________________  

DBA Name___________________________________________________________Website/Email ________________________________________________  

Street Address__________________________________________________ City_____________________________ State____________ Zip_______________  

Franchises_____________________________________________________________Franchise Dealer Number_______________________________________  

Resale Number________________________________________________________________ Fax Number__________________________________________  

Type of Ownership:          _______ Sole Proprietorship          _______ Partnership          _______ Corporation          ______ LLC  

Year Business established   _______________How long have you owned the business ______________ At present location since _______________________ 

Federal ID #_______________________________________________ State Corporate ID #_______________________________________________________  

Owner’s Name____________________________________________ Owner’s Social Security # ___________________________________________________  

Owner’s Home Address_____________________________________City________________State________Zip _________Home Phone # ___________________________________  

Owner’s Name____________________________________________ Owner’s Social Security # ___________________________________________________  

Owner’s Home Address_____________________________________City________________State________Zip _________Home Phone # ___________________________________  

 

 
Name of Bank______________________________________________________________________ Account Number_________________________________  

 
Address___________________________________________________________________________ Account Number_________________________________  

City_________________________________________ State__________________ Zip___________ Contact Name___________________________________  

Phone Number__________________________________ Fax Number_______________________________  

 
 
 

FINANCIAL INFORMATION 

 
Bank Name: ___________________________________________________________________Checking Acct. No: __________________________________ 

 
 

Address: ______________________________________________________________________ Telephone No: _____________________________________ 

 
 
 
 
 



 
 

TRADE SUPPLIERS 

 
 

1. ______________________________________________________________________________________________________ 
street /city/state/ zip code 

                   ______________________________________________________________ 

 
Account No: __________________________________________ Phone No: _________________________________________ 

 
 

2. _____________________________________________________________________________________________________ 

street /city/state/ zip code 
                   ______________________________________________________________ 

 
Account No: __________________________________________ Phone No: _________________________________________ 

 

3. _____________________________________________________________________________________________________ 

street/city/state/zip code 

                   _____________________________________________________________ 
 

Account No: __________________________________________ Phone No: ________________________________________ 

 
 

 

Owner’s Signature: ________________________ Name (Print): ________________________ Title: _____________________ 
 

 

Partner’s Signature: _______________________ Name (Print): ________________________ Title: ______________________ 
 

Guarantee 

 
In consideration of the granting of credit to the above named Company, the undersigned, jointly and severally, guarantee payment of all 

purchases made by said Company, and agree to be bound by all of the Terms set forth below. 
 

Owner’s Signature: ________________________ Name (Print): __________________________________________________ 

 
Home Address: _________________________________________________________________________________________ 

 
Partner’s Signature: _______________________ Name (Print): ____________________________________________________ 
 

Home Address: _________________________________________________________________________________________ 
 

State of : _________________ Country of : ________________________ Date: _________________ ____，200__________ 

 

Then personally appeared the above named   __________________________________________________________________ 

and acknowledged the foregoing to his /her /their free act and deed, before me. 

 

 

I (we) hereby certify the statements in this application for open account credit are true and complete. I (we) agree to pay all  

bills when same become due or payable pursuant to the terms of sale.  I (we) further agree to pay all carrying charges not to  

exceed 1 ½ % per month, on past due balance, if applicable, and all collection costs plus reasonable attorney’s fees in the 

event action is commenced against the firm for non-payment.  Further, I (we) personally guarantee and will be individually 

responsible for all debts incurred by the firm requesting credit herein and its representatives.  I (we) grant security 

interest all inventory proceeds from inventory sold to us by DirectlineUSA Distributing and its divisions.

 

 

 

Please email this document to info@directlineusa.com or you may fax to 972-424-7901 please mail original document to 

DirectlineUSA Distributing 925 J Place STE #451 Plano TX 75074 
 

 
 

Revision 07.27.2011 

 

mailto:info@directlineusa.com

