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ACCOUNT / CREDIT APPLICATION 
Please type or print in ink 

Date:_______________________ 

Business name: ____________________________________________________________________ 

Street address: ____________________________________________________________________ 

Mailing address: ___________________________________________________________________ 

City: ________________________________________ State: __________ Zip:______________ 

Telephone: _______________________________ Fax: ____________________________________ 

Email: ________________________________ Contact person: ______________________________ 

Federal Tax I.D. #: _______________________________ 

Sales Tax Exempt?   Yes  No If yes, please send written certification showing tax exempt status. 

Type of business: _______________________________________________________________ 

Monthly Credit Requested:   <$1,000  $1,000 - $5,000  > $5,000 

This business is a:  Corporation/LLC   Partnership       Proprietorship   

 Other (Specify): _____________________________________ 

Name of authorized buyer:__________________________________ Title: _____________________ 

Trade Reference: 

Name: __________________________________________ Phone #: _____________________ 

Address: _________________________________ City: ______________________ St. _______ 

Account #: __________________________________________________________ 

Bank Reference: 

Bank name: ______________________________________ Phone #: _____________________ 

Address: ______________________________________ City: __________________ St. ______ 

Account # ___________________________ Bank contact: ______________________________ 
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Credit Agreement: 
 
Customer verifies that the above information is true and correct and authorizes any person to release 
information to Starr Systems, LLC. Customer agrees to pay for all products and charges ordered from 
Starr Systems, LLC and all attorney’s fees and collection costs incurred in the collection of any 
delinquent account. Customer also agrees to pay interest charges at the rate of 18% per annum from 
the date the account first becomes delinquent until paid in full. 
 
All changes in ownership of the customer and any matter concerning the extension of credit or payment 
of a debt must be communicated in writing.  
 
Total amount billed is due and payable within 30-days of receipt of statement/invoice before becoming 
delinquent. 
 
Your signature on the application is your authorization for the bank and trade references to release the 
information requested. 
 
In consideration for the extension of credit by Starr Systems, LLC the undersigned warrants that it has 
the authority to bind customer to payment obligations and to place orders with Starr Systems, LLC. This 
obligation shall remain in effect and apply to all transactions notwithstanding any change in the 
composition of customer. 
 
_________________________________________________________ Date: __________________ 
(Signature) 
 
       
_______________________________________________________ 
(Title) 
 
 
 
 
Upon verification of information, Starr Systems will issue an account number and ordering details. 
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