
2335 E. Jones Ave. Office use only
Phoenix, AZ 85040 PL_________ EC_________
602-243-5885 TC_________ CL_________
602-243-5998 Fax SL_________

Account Application

Date:_______________

Account requested: COD Visa/MC $0.00-$500.00
(circle one)

$501.00-$2000.00 $2001.00 or above

Business Name_____________________________ Phone#________________ Fax#____________

Address_______________________ City___________ State____________ Zip_________

Billing address_______________________ City___________ State____________ Zip_________

Shipping address_______________________ City___________ State____________ Zip_________

Date business opened________________________

Primary type of business_____________________________________________________________

Sole Proprietorship_____________Corporation_______________ Partnership________________

Person requesting account_________________________ Position__________________________

Persons authorized to place orders____________________________________________________

Fed I.D. number(if corporation)__________________ Resale # _______________________

List principals of Corporation, Partnership, Proprietorship

Name_____________________ Name_____________________ Name_____________________

Address___________________ Address____________________ Address___________________

City, St, Zip________________ City, St, Zip__________________ City, St, Zip_________________

Soc. Sec#__________________ Soc. Sec#___________________ Soc. Sec#__________________



Current supplier references

Name______________________ Address________________________City_____________St_____

Zip____________Phone#_______________Fax#_________________

Name______________________ Address________________________City_____________St_____

Zip____________Phone#_______________Fax#_________________

Name______________________ Address________________________City_____________St_____

Zip____________Phone#_______________Fax#_________________

Bank References

Name______________________ Address________________________City_____________St_____

Zip____________Phone#_______________Fax#_________________

Name______________________ Address________________________City_____________St_____

Zip____________Phone#_______________Fax#_________________

Name______________________ Address________________________City_____________St_____

Zip____________Phone#_______________Fax#_________________

Are there any outstanding judgments, lawsuits or liens which involve the business or any of its
principals? Yes_____________ No____________
If yes please explain_______________________________________________________________

Have you declared bankruptcy in the last 14 years?__________________________
If yes where?_________________________

Interest shall accrue on all charges not paid within 30 days from the date of billing at the rate of 1-1/
2% per month(18% annual percentage rate) until paid. I __________________agree to pay all costs
including reasonable attorneys fees at trial and on appeal incurred by Marine Wholesale Inc. in
enforcing any of its rights in connection with this agreement.

It is understood that this credit application and agreement is in no way obligating Marine Wholesale
Inc. to extend credit to _________________________.  ______________________ hereby autho-
rizes Marine Wholesale Inc. any credit bureau or agency to verify the information and to inquire of
the references provided in this application by_______________________.  In the event Marine
Wholesale Inc. chooses to extend credit, such extensions of credit shall be governed by Marine
Wholesale Inc.’s credit terms and conditions.

Signature and Title__________________________________ Date_________________


