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Credit Application 
 
UV Superstore inc. has received an order from your company (or your company has requested this form).  To 
process this order and open an account, please fill out the following information and return the form as soon as 
possible. 

Company Info 
Company ___________________________ 
 
Address ____________________________ 
 
City _______________ St ___ Zip________ 
 
Business Phone: _______________ 
 
Fax ________________ 
 
Email___________________ 

Acct/Pay Contact ___________________ 
 
Date Established: ___________  
 
Est. Annual Sales ___________ 
 
Federal Tax Id #  ____________  
 
Duns #____________  
 
Individual __ Partnership __ Corporation__ 

Corporate Officers or Principals 
 

Name: _________________________ 

Title: __________________________ 

Ss#:___________________________ 

Home Address:____________________ 

City _______________ St ___ Zip________ 

Name: _________________________ 

Title: __________________________ 

Ss#:___________________________ 

Home Address:____________________ 

City _______________ St ___ Zip________ 

Name: _________________________ 

Title: __________________________ 

Ss#:___________________________ 

Home Address:____________________ 

City _______________ St ___ Zip________ 

Name: _________________________ 

Title: __________________________ 

Ss#:___________________________ 

Home Address:____________________ 

City _______________ St ___ Zip________ 

Bank References 
 
1) Name ___________________________  Phone/Fax: _________________________ 
 
Address ___________________________   Contact Person ______________________   
 
City _______________ St ___ Zip________ Bank Account # ______________________ 
 
2) Name ___________________________   Phone/Fax: _________________________ 
 
Address ___________________________   Contact Person ______________________   
 
City _______________ St ___ Zip________ Bank Account # ______________________ 
 



 

 2 Rev. 8/13/2010 

 
820 Tucker Ct., Winder, GA  30680 

Phone:  (770) 307-3882 Fax:  (770) 307-3872 
accounting@uvsuperstore.com 

  
 

 

 
Trade References 
 
1. Company Name ______________________________ Phone: ___________________ 

 
Address ___________________________________  Fax:  _____________________ 
 
City _______________ St ____ Zip__________             Contact:___________________ 
 
Email Address_____________________ 
 

2. Company Name ______________________________ Phone: ___________________ 
 
Address ___________________________________  Fax:  _____________________ 
 
City _______________ St ____ Zip__________             Contact:___________________ 
 
Email Address_____________________ 
 

3. Company Name ______________________________ Phone: ___________________ 
 
Address ___________________________________  Fax:  _____________________ 
 
City _______________ St ____ Zip__________             Contact:___________________ 
 
Email Address_____________________ 
 

4. Company Name ______________________________ Phone: ___________________ 
 
Address ___________________________________  Fax:  _____________________ 
 
City _______________ St ____ Zip__________             Contact:___________________ 
 
Email Address_____________________ 
 

 
The undersigned agrees to unconditionally and personally guarantee payment of all sums owed 
pursuant to this agreement and further agrees to its terms regarding venue. This is intended to be and 
is a continuing guarantee and shall not be revoked except by written notice of creditor. I also 
authorize the above bank to release standard credit information on my company for the purposes of 
UV Superstore opening an account. 
 
 
Signature _____________________________________   Date: ____________ 
 
 
Print Name____________________________________   Title _____________ 
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