
620 W Southlake Blvd. Southlake, TX 76092  |  Phone: 800-991-0030  |  Fax: 800-991-0031  |  Email: orders@betterhomeproducts.com 

CREDIT APPLICATION
CONTACT INFORMATION

Company Name:

Phone: Fax: Email:

Billing Address: City: State/ZIP:

Shipping Address: City: State/ZIP:

Owner’s Name: President’s Name:

Buyer’s Name: ACCTS Payable Contact Name:

BUSINESS INFORMATION
Business Structure:        Corporation        Partnership        Individual        Other: Invoice Payment Method (generally):          10-day discount          30-days

Type of Business: Number of Employees:

Annual Sales ($): Year Established: At Location Since:

Tax ID: Resale Number:

Name of Bank: Account Number:

Contact Person: Fax:

Address: City: State/ZIP:

CREDIT REFERENCES
Company Name: Contact Name:

Address: City: State/ZIP:

Email: Phone: Fax:

Company Name: Contact Name:

Address: City: State/ZIP:

Email: Phone: Fax:

Company Name: Contact Name:

Address: City: State/ZIP:

Email: Phone: Fax:

AGREEMENT
Amount of Credit Requested ($): ($5,000 and over requires personal gurantee by one or more owner)

CREDIT TERMS: Upon approval of credit, Better Home Products credit terms are Net 30. A 3% 10-day payment discount is available for early 
payment. The early payment idscount will not be accepted on any payments arriving later than 15 days after date of invoice. If invoices become 
past due, we reserve the right to stop shipment of any pending orders or backorders. In the event collection of an account must be enfored, all 
attorney’s fees, court costs and collection fees are to be paid by the debtor.

I (we) certify that the above information is true and correct and that I (we) will comply with your terms.

Signature       Title    Date
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