	Credit Application for a Business Account

	My Cable Mart LLC
6224 Bury Dr, Eden Prairie, MN, 55346
P. 952-486.8736, F. 952.937.0469, E. accounting@mycablemart.com

	SECTION A: Business Contact Information  below must be completed

	Company Name:

	Principals Name:

	Phone:
	Fax:
	E-mail:

	Street Address:

	City:
	State:
	ZIP Code:

	Date Business Commenced:
	DUNS or SS# (MUST INCLUDE!):

	Sole proprietorship: □
	Partnership: □
	Corporation: □
	Other: □ _________

	SECTION B: Accounts payable and banking Information  below must be completed

	Accounts Payable Contact Name:

	Telephone:
	Fax:
	E-mail:

	Bank Name:

	Bank Address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account:   Savings □     Checking □
	Account number:

	(“BUSINESS/TRADE REFERENCES” may be left blank if providing a company reference document)

	SECTION C: Business/trade references

	Company Name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Agreement

	1. All invoices are to be paid 30 days from the date of the invoice.

2. Claims arising from invoices must be made within seven working days.

3. By submitting this application, you authorize My Cable Mart LLC. to make inquiries into the banking and business/trade references that you have supplied.

	SECTION D: authorized Signatures below must be completed

	Name and Title:

	Signature and Date:
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