
1058 W. Airport Road                             ANSLEY COMMUNICATIONS GROUP, INC.                        
Cornelia, Georgia 30531                              
Phone: 770-869-9703, 706-778-5480 
Fax 706-776-1934                       

CONFIDENTIAL CREDIT APPLICATION 
We hereby apply for the extension of credit by your firm and submit the following information as a basis for your consideration of our application.  
You are hereby authorized to investigate this information pertaining to our credit and financial responsibility. 
 
Firm’s Legal Name:_____________________________________________________________________________ 

Operating or Trade Name:_______________________________________  Fed. Tax I.D.:___________________ 

Billing Address:______________________________________________City:______________________________ 

State:__________ Zip:_____________ Phone:___________________________ Fax:________________________ 

Shipping Address:______________________________________________ City:___________________________ 

State:__________ Zip:_____________ Phone:____________________________ Fax:_______________________ 

Principal Owners Full Name and Address: 

______________________________________________________________________________________ 

Chief Financial Officers Name:_________________________ Phone:______________________________ 

Name, D.O.B. & Drivers License # of anyone authorized to sign checks: 

_______________________________________________________________________________________ 

Type of Business:____________________________________ Date Started:________________________ 

Corporation_____ Partnership_____ Individual_____ LLC______ 

Tax exempt: yes________ no________ If yes Tax exempt #_____________________________________ 

Estimated Annual Sales:_________________  Credit Limit Requested (Net 30)_____________________ 

Trade References (please list a minimum of three) 
Name     City & State    Phone & Fax 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Bank Reference 

Name:___________________________________ Phone:_______________________Fax:________________ 

Street Address:__________________________________________________ City:______________________ 

Zip:_____________  Account #:______________________________________ Officer:_________________________ 
 
APPLICANT’S SIGNATURE ATTESTS TO FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN 
ACCORDANCE WITH OUR TERMS OF NET 30 FROM INVOICE DATE.  SHOULD it be necessary to place this account for collection, I/we agree to pay 
all collection costs and attorney fees.  I/we also agree that if part payments are made or  no payments are made on the account within the terms specified that 
you have the right to assess and I/we agree to pay a “finance charge” computed by applying a periodic monthly rate of 1 ½ % to the past due balance.  This is 
an annual percentage rate of 18%.  Further, the undersigned hereby submits itself to the jurisdiction of the courts of Georgia in connection with any claims by 
Ansley Communication Group, Inc. regarding payment of indebtedness, and agrees that venue shall be in the county where Ansley Communication Group, 
Inc. has its principal place of business. 
 
Authorized Signature:________________________________________________Title:__________________________ 

Print Name:____________________________________________ Date:______________________________ 

Witness:____________________________________ 


