
New Account / Credit Application 
 

SHIP TO       BILL TO 
(DBA)Trade Name ______________________  (DBA) Trade Name __________________________ 
                Address _______________________                   Address ___________________________ 
     City, State, Zip _______________________        City, State, Zip __________________________ 
                 County _______________________                   County ___________________________ 
 
 
BUSINESS FACTS 
�Proprietorship �Partnership �Corporation  ___________ �Limited Liability Corp ________ 

       (State)       (State) 

 New Owner ?  � Date of Purchase___________      � No  Length of Time in Business ______-Years 
Federal ID # ___________________________________________________________________________ 
Dun & Bradstreet # ______________________________________________________________________ 
 
 
Complete the following information for all Corporate Officers, Partners, or an individual Proprietor (use 
additional page if necessary) 
      Name & Title ______________________       Name & Title ____________________________ 
 
    Home Address ______________________     Home Address ____________________________ 
    City, State, Zip ______________________     City, State, Zip ____________________________ 
 
    Home Phone # _______________________     Home Phone # ____________________________ 
 
Social Security # _______________________ Social Security # ____________________________ 
 
GENERAL INFORMATION 
Type of Business: 

� Restaurant    � Corporation         � Retail Store               � Education             � Government 

� Hotel/Motel  � Hospital � Manufacturing � Other _____________________ 
 
ACCOUNT RECEIVABLE 
Accounts Payable Contact _______________________ Accounts Payable Phone #______________ 
 Banking:    Insurance: 

Bank Name___________________          Insurance Carrier ________________________                         
     Address ___________________                                     Address ________________________ 

        City, State, Zip ___________________                          City, State, Zip ________________________  
                    Phone # ___________________          Phone # ________________________ 
Checking Account # ____________________             Contact Name ________________________ 
 
 
 
 
 
        
                     Initial ______  Date _______  

Multi-Media Solutions, Inc. 
P.O. Box 113, Alcoa, TN  37701 
(865) 681-2575 voice 
(800) 968-7907 
(865) 681-2574 fax 
 



New Account / Credit Application  
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TRADE REFERENCES 
Company Name________________________  Company Name ______________________ 
            Address ________________________               Address ______________________ 
                      ____________________              __________________ 
   Contact Name ________________________      Contact Name _____________________ 
             Phone # ________________________                Phone # _____________________ 
                 Fax # ________________________                    Fax # _____________________ 
    
Company Name________________________  Company Name ______________________ 
            Address ________________________               Address ______________________ 
                      ____________________              __________________ 
   Contact Name ________________________      Contact Name _____________________ 
             Phone # ________________________                Phone # _____________________ 
                 Fax # ________________________                    Fax # _____________________ 
 
 
TERMS REQUESTED  __________________________ 

 
PERSONAL GUARANTY 

Terms:  Net 30 Days at Seller’s office.  A finance charge of 1.5% per month (18%) per annum) will be 
assessed on all past due accounts.  Should it become necessary to place my/our account with a Collection 
Agency or Attorney for collection I/we agree to pay all costs of collection; including court costs and 
attorney fees in the amount of 33 1/3%. 
 
I/we will be personally and individually responsible for all debts incurred by the above company by my 
representatives and myself.  I acknowledge that I am signing not only in my business capacity, but also 
individually in the above matter. 
 
You have my/our permission to contact any resources concerning the extension of my/our credit, and for 
any future updates to your files as to may deem necessary from time to time.  I also hereby warrant that the 
information given here in is true and correct and if furnished for the purpose of obtaining credit. 
 
 
__________________________                                                      _________________________________ 
 Date        Applicant’s Signature 
 
              

      _________________________________ 
               Applicant’s Title 

 
 

Multi-Media Solutions, Inc. 
P.O. Box 113, Alcoa, TN 37701 
(865) 681-2575 
(800) 968-7907 
(865) 681-2574 


