BMS DIRECT, INC.
37 Millrace Drive
Lynchburg, VA 24502-4343
Telephone Number (434) 239-2684                                                                         Fax Number (434) 455-7749
CREDIT APPLICATION
Company Name:​​​​​​____________________________________________Phone Number: (       )______________
Street Address:_________________________________City___________________State:______Zip:________
Date Business Started:_____________Federal ID #______________________*Tax Exempt: Yes____No_____
* If exempt from sales tax, attach blanket certificate of resale.

Check one:  Corporation________Partnership________Proprietorship________L.L.C________Sub S________

Purchase order required:Yes___No___  Persons authorized to place orders:_____________________________
COMPANY OFFICERS, PARTNERS OR PROPRIETOR

Name:__________________________________________Title:______________________________________

Street Address:___________________________________Social Security #_____________________________

City:___________________________________________State:__________________Zip_________________

Name:__________________________________________Title:______________________________________

Street Address:___________________________________Social Security #_____________________________

City:___________________________________________State:__________________Zip_________________

Name:__________________________________________Title:______________________________________

Street Address:___________________________________Social Security #_____________________________

City:___________________________________________State:__________________Zip_________________

CREDIT REFERENCES 
Name:_________________________________________Name:______________________________________
Street Address:__________________________________Street Address:_______________________________
City, State, Zip:_________________________________City, State, Zip:_______________________________
Fax: _________________  Phone:  _______________     Fax: _________________  Phone:  _______________
Name:_________________________________________Name:_____________________________________
Street Address:__________________________________Street Address:_______________________________
City, State, Zip:_________________________________City, State, Zip:_______________________________
Fax: _________________  Phone:  _______________     Fax: _________________  Phone:  _______________

PRIMARY BANK

Name:_________________________________________Account Number:_____________________________

Street Address:__________________________________City:_____________________State:___Zip:_______

Bank Officer:___________________________________Telephone Number:___________________________

(OVER)
TERMS AND CONDITIONS OF CREDIT
The applicant authorizes BMS Direct, Inc. to obtain a written or oral credit report from any credit reporting agency.  The applicant further authorizes any bank or commercial business with whom the applicant is doing or has done business to give any necessary information to BMS Direct, Inc. which will assist in a credit investigation.  The applicant further authorizes BMS Direct, Inc. to review the applicant’s credit status from time to time as deemed necessary.  Should applicant at any time deviate from BMS Direct, Inc. terms of sale, as state below, we reserve the right to terminate further extension of credit to the applicant.

Upon credit approval, I (we) agree to pay BMS Direct, Inc. all debts incurred within the terms of sale. I (we) understand that terms are Net 7 days from invoice date.  I (we) also agree to pay a finance charge of 1.75% per month (annual rate of 21%) on any unpaid balance that is thirty days past due.  I (we) further agree to pay reasonable collection costs and/or attorney fees incurred in connection with the collection of this account.

Authorized Signature:______________________________Title:____________________Date:_____________













