
  CREDIT APPLICATION

681 Grand Blvd. Suite #5
Deer Park, N.Y. 11729
Ph: (631) 274‐4900 Fax: (631) 274‐4905

Business Name  ________________________________________________________________

Address  ______________________________________________________________________

City ____________________________  State ____________   Zip Code _________________

Phone __________________________   Fax  _________________________

A/P Person:

Credit Limit Requested $_______________ Tax ID # _______________________________

Individual Partnership Corporation

The principal owners or stockholders and officers are,

Name                           Address            City/State   Phone            SSN

____________________  ______________________  ___________  ___________ ____________

____________________  ______________________  ___________  ___________ ____________

Bank ReferenceBank Reference

Bank Name ___________________________ Address _______________________________

Contact ______________________________ ______________________________________

                   (Name & Title) Telephone ____________________________

Acct #    ______________________________ Fax              ____________________________

Trade References

Company ____________________________ Company _____________________________

Address    ____________________________ Address    _____________________________

City _______________ St ____ Zip _______        City _______________ St ____ Zip ________       

Phone ____________ Fax _______________ Phone ____________ Fax ________________

Company ____________________________ Company _____________________________

Address    ____________________________ Address    _____________________________

City _______________ St ____ Zip _______        City _______________ St ____ Zip ________       

Phone ____________ Fax _______________ Phone ____________ Fax ________________

The undersigned hereby gives you written authority and permission to obtain credit information from the sources

listed on this application for the purpose of establishing credit. By completion, the applicant agrees to the Net 30 terms
and conditions of the sale set forth by Athena Light & Power, LLC

______________________________________ on ___________________
(Authorized Signature)                                                                                (Date)

______________________________________
(Print Name & Title)



681 Grand Blvd. Suite #5

Deer Park, N.Y. 11729

Ph: (631) 274‐4900 Fax: (631) 274‐4905

If approved, I hereby agree to pay within terms on invoices of Net 30 Days

Signature

Sales Tax: If you are tax exempt, please include a copy of your tax
exempt certificate.

Payment

The terms of payment are as stipulated on this credit application.  Your account
will be considered past due one day after that intervalwill be considered past due one day after that interval. 
Once your account becomes 60 days, your credit privileges are suspended, and
your account will be COD (cash, cashiers check or money order only).

Collection Expense

The undersigned owner agrees, that in the event this account is placed for
collection, the owner shall pay all cost, including, but not limited to, attorney's
fees, court costs and collection agency fees in addition to late payment fees
and amounts due.

I / We have read the above and agree to the terms and conditions.

Athena Light and Power, LLC extends credit to the firm described below, the
owner agrees that he / she shall be liable for the payment of all materials
shipped or provided to:

Name of Firm

Signature of Individual
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