
Organization :   Sole Proprietor         Partnersh ip   Corporation  
If Corporat ion , Specify State:   Year of Incorporation:    
Federal Tax I.D. #:   Resale Permit #:

      

Company Name:       
Address:   City: State: Zip:  
Telephone # : (      )   Fax # : (     )    
Line o f Business :      
Date Established:      

       

PRINCIPALS, OFFICERS OF COM PANY
Name:   Title:    
Name:   Title:    
Chief Financial Officer:   Key C ontact:    

       

BANK REFERENCES
Bank :   Branch :    
Address:   City: State: Zip:  
Contact:  
Telephone # : (      )   Fax # : (        )    

       

TRAD E REFERENCES
Name:  Telephone # :(      )  Fax # :(      )  
Address:  City:  State: Zip:  
Cred it L ine: Term s: Contact Person:     
       
       
Name:  Telephone # :(      )  Fax # :(      )  
Address:  City:  State: Zip:  
Cred it L ine: Term s: Contact Person:     
       
       
Name:  Telephone # :(      )  Fax # :(      )  
Address:  City:  State: Zip:  
Cred it L ine: Term s: Contact Person:     
       

       

App licant hereby unconditionally authorizes  digitalCDR.com, Inc., its  representatives and  agents to obtain any and  all information  concerning App licant from
bank and  credit references.   Applicant’s S ignature on this form constitutes  authorization for  each bank  and credit reference information to digitalCDR.com, Inc..

App licant expressly agrees t o make payment in full to digitalCDR .com, Inc., for al l purchases in acc ordanc e with the terms of sale stated  by di gitalCDR. com, Inc.
 Shou ld  applican t default in an y such p ayment,  App licant agrees to pay late charge o f 1.5% per month on any amounts in  defau lt, and  all amounts
owed by Applican t to d igitalCDR.com, Inc. sha ll become  immediately due a nd pay able without further demand or notice.  App licant further agrees t o pay
reasonable attorney’s fees and a ll other costs a nd exp ense s incurred by di gitalCDR. com, Inc. in the collection o f any  obligation of the  App licant pursuant
hereto.  Applicant agrees t hat the venue of any legal ac tion between  Applicant and digitalCDR .com, Inc. sha ll line in the state courts in Cleveland  County,
Oklahoma  or in the Fe deral Court sitting in the State of Oklahoma.

To my knowledge all the  information I hav e given is true and correct.

Authorized S ignature  Title  Date   
Officer,  Owner or Firm Member

Complete and fax to 405-579-0559 Attn: Accounting Dept. digitalCDR.com, Inc

*SS#                                                                  
*If business applicant has no FEIN or is sole proprietor and/or
personal guarantor, then SS# must be used.

In compliance with the Federal Equal Credit Opportunity Act, it is understood and agreed that a consumer  or commercial credit report may be obtained in connection with 
your application to establish credit with digitalCDR.com, Inc..

**

**A copy of your tax permit must be attached to 
   this form. 

(If Applicable)


