
 
 
 
 

Credit Application 
 
 

Date: ___________  
 

Credit Requested: $ _______________ 
 

Business Information: 
 

Company Name: _______________________________________________________ 
 

DBA (If different):  _______________________________________________________ 
 

Business Structure:    (   ) CORPORATION    (  ) LLC    (   )    PARTNERSHIP    (  ) PROPRIETORSHIP 
 

Address: ____________________________________________________  City: __________________________ 
 

State: _______________________  Zip: ____________ 
 

Phone: __________________________  Fax: ___________________________________ 
 

Web Site: _______________________________ 
 

Federal Tax ID # _________________________  Resale # ________________________ 
 
Garment License # _______________________  Expiration Date:___________________ 
 
Production Contact(s):_____________________________________________________ 
 
E-Mail(s): _______________________________________________________________ 
 

Accounts Payable Representative: ___________________________________________ 
 

A/P Phone: __________________  Ext. _______  A/P Fax: ______________________ 
 

A/P Contact E-mail: _______________________________________________________ 
 

Mailing Address (if different from above): 
 

Address: ____________________________________________________ City: __________________________ 
 

State: _________________________ Zip: ______________ 
 

Bank Reference: 
 
Bank Name: _____________________________ Branch/Office: ____________________________________ 
 

Contact Name: __________________________________ Title: ______________________________ 
 

Phone: ___________________  Fax: _____________________  E-mail: ________________________________ 
 
Checking Account # __________________________  Savings Account # __________________________



Trade References: 
 

1. ____________________________________  Contact: _____________________ 
 

Phone: _____________________________  Fax: ___________________________ 
 

E-mail: __________________________________ 
 

2. _____________________________________  Contact: ____________________ 
 
Phone: _____________________________  Fax: ___________________________ 
 

E-mail: __________________________________ 
 

3. ____________________________________ Contact: ______________________ 
 

Phone: _____________________________  Fax: ___________________________ 
 

E-mail: __________________________________ 
 

If Company is a Corporation or LLC, list Officers/Managers below:  
 

President: __________________________________________   
 
Vice President: ______________________________________ 
 
Treasurer: __________________________________________ 
 
State of Incorporation: _________________________________ 
 
If you are a subsidiary or parent of another company please indicate _____________  
 

If Company is a Partnership, list Partners below: 
 
1. ___________________________ SS# ___________________ 
 

2. ___________________________ SS# ___________________ 
 

If Company is a Sole Proprietorship, complete the following: 
 
Name: ________________________ SS# __________________ Driver License# __________ 
 
Spouse Name: __________________ SS# __________________ Driver License# __________ 
 
Home Address: _____________________________________________ 
 
City _________________________ State ________ Zip _____________ 
 

Terms and Conditions 
 
I hereby certify that the information in this credit application is correct. The information included in this credit application is for 
use by Sunsports Inc. in determining the amount and condition of credit to be extended. I understand that Sunsports Inc. may 
also utilize other sources of credit which it may deem necessary in making this determination.  Further I hereby authorize the 
bank and trade references listed in this credit application to release the information necessary to assist Sunsports Inc.  I 
understand that accounts are COD until a credit application has been completed, reviewed, and approved.  If any 
indebtedness incurred pursuant to this request for credit is not paid in full when due, the undersigned agrees to pay all costs 
of collection, including a reasonable attorney’s fee.  Any balance so remaining unpaid shall bear interest at the lesser rate of 
1.5% per month or the maximum rate permitted by applicable law, until paid in full. 

 
 
__________________________________    ______________________________      ________________ 
Signature                                                 Title (must be owner, officer, or principal)     Date 


