
 
Application for Credit 

 
Firm Name ________________________________________________________________________________________________ 
A/P Contact ____________________________ Phone (     )-_____-_______ Ext________ Email ___________________________ 
Controller ______________________________Phone (     )-_____-_______ Ext________ Email ___________________________ 

Billing Address ______________________________ _____ Shipping Address ________________________________________ 
City ______________ State ____ Zip _________________ City _______________ State____ Zip_______________________ 
 
Year Established  _______________________   Phone (       )-_____-____________ 
Type of business _______________________  Fax        (     )-_____-_______ 
Corporation: Yes /No        
Dun & Bradstreet# ______________________  Tax Exempt?  Yes /No  
       If yes, please provide a copy of ST-4 with application. 
Bank References 
  
Bank Name ___________________________________ Contact   ___________________________________________ 
Address ______________________________________ Phone    (     )-_____-_______ 
City______________ State ____ Zip _______________ Fax (     )-_____-_______ 
       Email   ___________________________________________ 
       Account # ___________________________________________ 

 Please check box if you prefer to be billed electronically.  
 Please check box if you would prefer to pay through electronic wires transfers.  A member of our accounting dept will provide 

 wiring instructions. 
 
References 
 
Company  _____________________________________ Phone    (     )-_____-_______ 
Address ______________________________________ Fax        (     )-_____-_______ 
City______________ State ____ Zip _______________ Account # _____________________________________________ 
Contact ____________________ Ext _______________ Email ________________________________________________ 
 
Company  _____________________________________ Phone    (     )-_____-_______ 
Address ______________________________________ Fax        (     )-_____-_______ 
City______________ State ____ Zip _______________ Account # _____________________________________________ 
Contact ____________________ Ext _______________ Email ________________________________________________ 
 
 
• The undersigned agrees to make payment in full for all amounts due according to invoice on or before the net 15 due date.  The undersigned also agrees to pay interest  

on all amounts that are past due at the rate of 1 1/2 % per month or the highest rate allowed by law. 
• In the event that Add-On Data, Inc., is required to undertake any legal action to collect any amounts not paid when due, the undersigned shall be responsible for all  

costs of collection incurred by Add-On Data, Inc., including reasonable attorney’s fees. 
• If you are exempt from Mass or CT Sales Tax, a copy of your sales tax exempt certificate must be supplied or sales tax will be charged.  
• Please note:  Provide references that will respond in a timely manner.  References who fail to respond quickly will inevitably delay your credit approval 
 
 
Signature ______________________________________ 
Printed Name ___________________________________ Date ____________________ 
Title (Must be an officer of the company) _______________________________________________ 

Add-On Data  |  323 Andover Street  | Wilmington, MA 01887  |  tel. 978.988.1900       DOC-CA1205 


