
ASAP Serve, LLC

3165 S Alma School Rd, Ste 29-306

Chandler, AZ 85248

(480) 821-1552

Business Credit Application

COMPANY NAME: _________________________________________________ PHONE: _______________________

STREET ADDRESS: _______________________________________________  FAX: __________________________

CITY: _______________________________________ STATE: ____________ ZIP: ___________________________

BILLING ADDRESS (IF DIFFERENT FROM ABOVE): _____________________________________________________

CITY: ______________________________________ STATE: ____________ ZIP: __________________________

EMAIL: _____________________________________ CREDIT LINE SOUGHT: _______________________________

COMPANY IS A: [  ] CORPORATION    [  ] PARTNERSHIP    [  ] PROPRIETORSHIP    [  ] L.L.C.    [  ] P.L.C.

CORPORATE REGISTRATION NO. ______________________                YEARS IN BUSINESS __________________

COMPANY DIRECTORS/OFFICERS/PRINCIPLES

NAME 1: __________________________________________________________ TITLE: ________________________

HOME ADDRESS: __________________________________________________ PHONE: _______________________

NAME 2: __________________________________________________________ TITLE: ________________________

HOME ADDRESS: __________________________________________________ PHONE: _______________________

BANKING DETAILS

BANK NAME: _____________________________________________________ ACCOUNT #: ___________________

BRANCH ADDRESS: _______________________________ CITY/STATE/ZIP: ________________________________

BANK CONTACT NAME: ____________________________________________ PHONE: _______________________

BANK NAME: _____________________________________________________ ACCOUNT #: ___________________

BRANCH ADDRESS: _______________________________ CITY/STATE/ZIP: ________________________________

BANK CONTACT NAME: ____________________________________________ PHONE: _______________________

TRADE REFERENCES

VENDOR 1: __________________________________ CONTACT: __________________________________________

PAYMENT ADDRESS: _________________________ CITY/STATE/ZIP: _____________________________________

PHONE: _____________________________________ FAX: ________________ ACCOUNT #: ___________________

VENDOR 2: __________________________________ CONTACT: __________________________________________

PAYMENT ADDRESS: _________________________ CITY/STATE/ZIP: _____________________________________

PHONE: _____________________________________ FAX: ________________ ACCOUNT #: ___________________

TERMS ARE NET 15 DAYS
TERMS OF SALE, INCLUDING TERMS OF PAYMENT AND CHARGES, FOR EACH PURCHASE ARE AGREED TO BE 
THOSE SPECIFIED ON THE FACE OF EACH INVOICE. THE CUSTOMER HEREBY AGREES TO PAY ALL COSTS OF COL-
LECTION OR LEGAL FEES SHOULD SUCH ACTION BE NECESSARY DUE TO NON-PAYMENT. THE ABOVE INFORMA-
TION IS WILLINGLY SUPPLIED AND THE CREDITOR IS AUTHORIZED TO CONTACT THE ABOVE BANK AND TRADE 
REFERENCES IN ORDER TO
ESTABLISH THE CREDITWORTHINESS OF THE ABOVE NAMED COMPANY. IF THE APPLICANT IS NOT A CORPORA-
TION, THE CREDITOR IS AUTHORIZED TO OBTAIN CREDIT REPORTS ON THE PROPRIETORS, PARTNERS OR PRINCI-
PALS. SHOULD A CREDIT AVAILABILITY BE GRANTED BY THE CREDITOR, ALL DECISIONS WITH RESPECT TO THE 
EXTENSION OR CONTINUATION OF CREDIT SHALL BE IN THE SOLE DISCRETION OF THE CREDITOR. THE CREDI-
TOR MAY TERMINATE ANY CREDIT AVAILABILITY WITHIN ITS SOLE DISCRETION.


