
Toll Free:	(800)526-9990

Fax:	 (480)894-6037

www.SilverStreaks.com

1604 S. Edward Drive

Tempe, AZ 85281

(480)894-9528

CREDIT APPLICATION FOR BUSINESS / WHOLESALE ACCOUNTS
To proceed with the Credit Approval Process, please complete this form in its entirety, including authorized signature & date, 

and return it to Silver Streak.  Email: sales@silverstreaks.com | Fax: (480)894-6037 

BUSINESS INFORMATION
Business Name:

Street Address:

City, State, Zip:

Phone: Fax:

Billing Address:      Different From Business Address      Same as Business Address (skip the next 3 lines)

Street Address:

City, State, Zip:

Phone: Fax:

TYPE OF BUSINESS (SELECT ONE) NAMES OF OWNERS OR OFFICERS

 Corporation in State of: 

 Partnership

 Individual Ownership

 Subsidiary

President/Owner:  

VP/Co-Owner: 

Buyer/Contact: 

Accounts Payable Contact: 

Nature Of Business: Payment Personally Guaranteed?        Yes        No

By:                                                                                        Title: 

Resale Tax Or Permit #: Date Established: 

# Years In Business 
Under This Name:

# Years at 
this Location:

Total # of 
Employees:

Credit Line 
Requested:

How did you hear about Silver Streak?

BANK INFORMATION
Bank Name:

Address:                                                                                                                                                                                                                                                                 Zip:

Contact: Phone:

Savings Account #: Checking Account #:

CREDIT REFERENCES
Name: Name:

Account #: Account #:

Address:                                                                                                           Zip: Address:                                                                                                           Zip:

Phone: Fax: Phone: Fax:

Name: Name:

Account #: Account #:

Address:                                                                                                           Zip: Address:                                                                                                           Zip:

Phone: Fax: Phone: Fax:

CONDITIONS OF SALE AND TERMS OF PAYMENT
In consideration for any extension of credit, purchaser agrees to the terms and to the conditions of sale set forth on each invoice.  Purchaser also agrees to pay a service 

charge of one and one half (1-1/2) percent per month computed on the unpaid delinquent balance until the account is paid in full.  The purchaser also agrees to pay reasonable 
attorney fees and other costs incurred for collection.  I hereby certify that the above information is true and correct to the best of my knowledge.

Please complete all information on this form before printing, signing & dating, and returning it to Silver Streak via email or fax.

Authorized Signature Date Title

http://www.SilverStreaks.com
mailto:sales%40silverstreaks.com?subject=Credit%20Application
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