
 
 
 

CREDIT APPLICATION 
Please note applications must be complete in order to be processed. 

 
Account#_________________ Applying for:  Net 30   COD Company Check  
Billing Address:    Shipping Address: 
Name_____________________________ Address_____________________________ 
City_____________ State Zip__________ City______________  State/Zip__________ 
Telephone Number (    ) _______________ Fax Number (    ) ______________________ 

Cell Phone or Other Contact#____________________ 
Principal(s) Names and Titles________________________________________________ 
_______________________________________________________________________ 
Accounts Payable Contact and Phone Number__________________________________ 
Email Address: ______________________ Website_____________________________ 
Primary Business/Goods Sold_______________________________________________ 
Years in Business______ (note: Business needs to be at least one year old to qualify for net 30) 
Sales Tax#_________________________ ASI#_______________________________ 
Bank Reference: 
Bank Name________________________ Checking Acct#_______________________ 
City, State_________________________ Loan#______________________________ 
Telephone Number (    ) ______________ Contact Name________________________ 
Trade References:  (Please include at least 4 references in the wearables industry.  If you have more than 4 
references, please attach a list.  The more references you supply, the faster your application can be processed.) 
Name_____________________________ Name______________________________ 
City/State__________________________ City/State___________________________ 
Telephone# (    ) _____________________ Telephone# (    ) ______________________ 
Account#__________________________ Account#___________________________ 
Items Purchased_____________________ Items Purchased______________________ 
 
Name_____________________________ Name______________________________ 
City/State__________________________ City/State___________________________ 
Telephone# (    ) _____________________ Telephone# (    ) ______________________ 
Account#__________________________ Account#___________________________ 
Items purchased_____________________ Items purchased______________________ 
 
Your signature is required authorizing release of confidential credit information to Amapeli’s 
Embroidery & Design, Inc 
 
__________________________________ __________________________________ 
Signature     Date 

 
Amapeli’s terms are available with approved credit application.  A finance charge of 1.5% per month 
(18%APR) will be assessed on unpaid balances beyond established terms, including past due interest. 
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