
1. COMPANY INFORMATION

Business Name:

Trading Name (if different): 

Full Invoice Address: 

Province: Postal Code:

Tel: Fax:

Tax ID/EIN:

f Corporation     f Partnership f Sole Proprietor 

2. CONTACT INFORMATION

Buyer Contact Name:

Tel:

email:

Invoice Contact Name:

Tel:

email:

QUOTABLE CARDS CREDIT APPLICATION FORM

3. DELIVERY ADDRESS  f Same as above

Delivery Address

Province: Postal Code: Country:

Delivery contact name: Tel:

email:

611 broadway suite 615 new york ny 10012
(212) 420-7552 • orders@quotablecards.com • www.quotablecards.com

OVER

4. APPLICATION FOR CREDIT

All invoices to be paid net 30, unless alternative terms have been agreed.  
 Preferred Payment Method: f EFT  f CK  f Credit Card

BANK NAME:

Address:

Account No:

Contact: Tel:
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Country:

Owner Name:

Tel:

email:



Signature: Date:

5. TRADE REFERENCES
I/We authorise you to take up references at any time from the under mentioned bank and trade sources.   NB: We will make searches with a 
credit reference agency, which will keep a record of those searches and will share that information with other businesses.   We may also 
make enquiries about the owners with a credit reference agency.

1. Company Name: Contact Name:

Address:

email: Tel:

2. Company Name: Contact Name:

Address:

email: Tel:

6. DETAILS OF OWNER/PARTNERS
I/We have read and understood a copy of Quotable Cards conditions of sale as outlined on the order form and agree to trade 
in accordance with these for any goods supplied.   

I/We also agree to comply with Quotable Cards settlement terms (specified within Quotable Cards conditions of sale).

I/We understand that Quotable Cards has the right to rescind any credit extended. Customer shall pay all costs, expenses, 
legal and collection fees as incurred in enforcing the terms and conditions as allowed by law.

Name:

Rep:

Date Received:

To be completed by Quotable Cards, Inc.

Credit Score:

References Checked:
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