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1829 S. Horne, Suite 1, Mesa, AZ 85204 – Phone: 480-507-7995 – Fax: 480-507-7882 

Business Credit Application 
Please fax completed form to 480-507-7882 

 
Legal Company Name _____________________________________________________________ 
Contact _________________________________________________________________________ 
Billing Address __________________________________________________________________ 
Phone _________________________________   Fax:____________________________________       
Other:______________________e-mail Address ________________________________________ 
             ____ Corporation    ____  Partnership      ____ Proprietorship     ____Other_____ 
Type of Business _________________________________________________________________ 
Year established __________  
Arizona Contractor’s License No: ___________________________ 
Federal I.D. # ___________________________________________ 
Tax Exempt: ____________________________________________ 
AZ Resale # ____________________________________________ 
 
Name and Address of Owners, Partners or Officers: 
Name ______________________________ 
SS # ______________________________ 
Title ______________________________ 
Home Address ________________________________________________________________ 
 
Name ______________________________ 
SS # ______________________________ 
Title ______________________________ 
Home Address ________________________________________________________________ 
 
Business Credit Reference: 

Creditor Name ______________________________ 
Account #__________________________________ 
Phone ______________________________ Fax:____________________________________       
Address _____________________________________________________________________ 
 
Creditor Name ______________________________ 
Account #__________________________________ 
Phone ______________________________ Fax:____________________________________       
Address _____________________________________________________________________ 
 
Trade Credit Reference: 

Vendor Name ______________________________ 
Account # _________________________________ 
Phone ______________________________ Fax:____________________________________       
Address _____________________________________________________________________ 
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Vendor Name ______________________________ 
Account # _________________________________ 
Phone ______________________________ Fax:____________________________________       
Address _____________________________________________________________________ 
 
Vendor Name ______________________________ 
Account # _________________________________ 
Phone ______________________________ Fax:____________________________________       
Address _____________________________________________________________________ 
 
Bank Reference: 

Bank Name ______________________________ 
Account _________________________________ 
Phone # ______________________________ Fax:____________________________________       
Address ______________________________________________________________________ 
 
Bank Name ______________________________ 
Account _________________________________ 
Phone # ______________________________ Fax:____________________________________       
Address ________________________________________________________________ 
 
Credit Limit Requested: $ ______________________________ 
 
CREDIT TERMS  

• Payment on all invoices is due within ________30______________ days of invoice date. 

• All overdue invoices bear interest at _2.0_ % (_TWO_ percent) per month on unpaid 
balance. 

•  Credit applicant agrees to pay all costs of collection, including court costs and attorneys 
fees. 

•  Credit terms and limit may be cancelled or changed by Delaney & Brown, LLC at any 
time without notice. 

•  All transactions are governed by the laws of the state of Arizona. 

•  All transactions are governed by the terms of Delaney & Brown, LLC documents. 
 
The Credit applicant accepts the above terms and states that all information contained in this 
credit application is true and correct. Credit applicant authorizes Delaney & Brown, LLC to contact 
all references, inquire as to credit information, and receive any confidential information relevant to 
approving credit.  
 
 
Dated: ______________________________ , 20 ___ 
 
___________________________________ 
Signature & Title of Credit Applicant 
 
___________________________________ 
Name of Credit Applicant 


