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Credit Application 
 
Legal Business Name: ____________________________________________ 
Doing Business As: ____________________________________________ 
Federal ID # ____________ Years in Business ____________________ 
 
Has your Company been in business under another name? 
     No       Yes, Name:_____________________________________ 
 
Type of Business: 
     Corporation      Partnership      Limited Partnership        Proprietorship     
 
Owner(s), Officers Information 
Name: _________________________ Title: ______________________ 
Name: _________________________ Title: ______________________ 
Name: _________________________ Title: ______________________ 
 
Billing Information 
A/P Contact: __________________________________ 
Address: _____________________________________ 
City: _____________ State: ___ Zip: _______ 
Phone: _____________ Fax: _______________ 
E-Mail:  ____________________________________ 
 
Taxable      Yes      No   
(If exempt, a certificate must be supplied or tax will be charged) 
 
Do you want a monthly statement?       Yes      No   
 
Invoice and statements delivered via:      USPS       E-Mail       Fax 
 
Shipping Information 
Receiving Contact: __________________________________ 
Address: _____________________________________ 
City: __________________ State: ___ Zip: _______ 
Phone: __________________ Fax: _______________ 
E-Mail:  _____________________________________
 
Bank Information: 
Bank: ______________________________________ 
Acct #: _____________________________________ 
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Contact: _____________________________________ 
Address: _____________________________________ 
City: _____________ State: ___ Zip: _______ 
Phone: _____________ Fax: _______________ 
 
Credit References: 
Company: ______________________________________ 
Contact: _____________________________________ 
Address: _____________________________________ 
City: _____________ State: ___ Zip: _______ 
Phone: ____________ Fax: _______________ 
 
Company: ______________________________________ 
Contact: _____________________________________ 
Address: _____________________________________ 
City: _____________ State: ___ Zip: _______ 
Phone: _____________ Fax: _______________ 
 
 
In exchange for the extensions of credit, the Buyer agrees to the terms and 
conditions as outlined herein.  Payments not received within (30) days after 
invoice date shall be considered delinquent and will be subject to a 1 ½% per 
month service charge.  In addition, the undersigned shall be responsible for all 
collection costs and attorney fees, including appeals, in connection with any 
delinquent amount.  Five Star Lighting reserves the right to disallow credit at any 
time.   
 
Credit Applicant 
I hereby warrant that the information provided is true and authorize Five Star 
Lighting to conduct credit checks from time to time and agree to the terms and 
conditions herein. 
 
Name: ________________________ Position: _________________ 
Signature: ________________________ Date: _________________ 
 
Personal Guarantee 
I hereby warrant that the information provided is true and personally 
GUARANTEE payment of the amount applied for and agree to all the terms and 
conditions herein. 
 
Name: ________________________ Position: _________________ 
Signature: ________________________ Date: _________________ 
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