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COMMERCIAL CREDIT APPLICATION 

 
        DATE:  ________________________________ 
Corporate Name:  _______________________________________________________________________ 
Type of Organization:  ___________________________________________________________________ 
Trade Name (if different):  ________________________________________________________________ 
Street Address: ____________________________________    City:  ______________________________ 
State/Province:  _____________________      Zip: ____________________     Country: ______________ 
Business Phone: _________________   Fax : ___________________   Email: _______________________ 
Owner/President:  _____________________________Vice President:_____________________________ 
Financial Officer: ________________________________ 
How Long in Business?  _________________________________ D & B Rated: ___________________ 
Credit Line Requested: $_________________________  
Bank Reference: 
Name  _________________________________ Branch  _____________ Acct. No. _________________ 
Phone #  _________________________________ Fax #  __________________________ 
Trade References: 
Name  ___________________________________ Phone # _________________ Fax # ________________ 
Name  ___________________________________ Phone # _________________ Fax # ________________ 
Name  ___________________________________ Phone # _________________ Fax # ________________ 
Current or Pending Lawsuits Against Your Company:  Yes     No 
___________________________________________________________________________________________________________________ 
The undersigned authorizes investigation of applicant’s credit history, trade and bank references and any information deemed necessary 
to extend credit.  Applicant further authorizes any bank or commercial business with whom Applicant is doing or has done business to 
give any information to Bee Electronics, Inc. which will assist us in our credit investigation. Applicant agrees that payments shall be due 
within 30 days after the date of invoice and all past due invoices will bear interest on the unpaid balance at the rate 1 1/2% per month 
(or the maximum allowed by law, whichever is less). Applicant agrees Bee Electronics, Inc. has the right to refuse future extensions of 
credit to Applicant if Applicant fails to comply with any terms or conditions applicable to sale to Applicant. If the account is placed for 
collection, the Applicant agrees to pay all costs and expenses of collection, including attorney fees, court cost, and any contingency fees 
for a collection agent. This agreement shall in all respects be governed by and construed in accordance with the laws of Florida and 
venue shall be in Saint Lucie County, Florida. I certify the above information to be true and accurate. 
 
____________________________________     ________________________________       __________ 
1)   Authorized Signature            2)   Authorized Signature                          Date 
 

PERSONAL GUARANTOR 
In consideration for credit being extended by Bee Electronics, Inc. the undersigned does hereby jointly and severally guarantee complete 
and timely payment in full of all liabilities and obligations obtained by the Applicant whether the Applicant is an individual, a 
proprietorship, a partnership, a corporation or other entity.  
Furthermore, the Guarantor shall continue to be obligated on this guaranty, until it is revoked in writing by both the Guarantor and Bee 
Electronics, Inc.   
 
By: ________________________________ Address: ________________________________________ 
                 Guarantor                                                     ________________________________________ 
Date: ______________ Phone: ______________ SS# ________________________________________ 
  
 


