
Tera Grand Corporation 
Credit Application 

BILLING LOCATION 

Business name Accounts payable contact Telephone 

Street address e-mail Fax 

City, State, Zip Telephone sales rep 

Website Type of business How long established 

Check one D & B Duns # Credit Line Request 

Individual Partnership Corporation 

NAME AND ADDRESS OF OWNERS OR CHIEF OFFICERS 

Name Title Name Title 

Street address Street address 

City, State, Zip City, State, Zip 

email Telephone  email Telephone  

TRADE REFERENCES (VENDORS) 

Business name Account # Contact Telephone  

Street address 

City, State, Zip e-mail Fax  

Business name Account # Contact Telephone  

Street address 

City, State, Zip e-mail Fax 

Business name Account # Contact Telephone  

Street address 

City, State, Zip e-mail Fax 

BANK REFERENCES 

Name Contact e-mail Telephone 

Street address City, State, Zip Fax  

Line of Credit? 

No Yes 
Checking Account # Additional account numbers 

TAX EXEMPT CERTIFICATE 

I HEREBY CERTIFY that I hold valid seller's permit No.  issued pursuant to the 
Sales and Use Tax Law; that I am engaged in the business of selling  that the 
tangible personal property herein which I shall purchase from Tera Grand will be resold by me in the form of tangible 
personal property; PROVIDED, however, that in the event of such property issued for any purpose other than retention, 
demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by 
the Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such property. 

TERMS AND CONDITIONS 

Authorization is hereby given to Tera Grand Corporation to contact all the necessary credit and bank references in order to 

make a determination on extending credit terms. I further authorize all credit references to provide Tera Grand Corporation 
with the information requested concerning my account. Should credit be granted I agree by my signature release herein to 
pay any and all collection costs and a monthly interest fee of 2% of invoice value and all court cost and attorney fees should 
I not comply with all terms set forth in my credit agreement. 
Authorized Signature: By and Title Date 

This is a fillable form.


	Page 1

	Business name: 
	Accounts payable contact: 
	Telephone: 
	Street address: 
	email: 
	Fax: 
	City State Zip: 
	Telephone_2: 
	sales rep: 
	Website: 
	Type of business: 
	How long established: 
	D  B Duns: 
	Credit Line Request: 
	Name: 
	Title: 
	Name_2: 
	Title_2: 
	Street address_2: 
	Street address_3: 
	City State Zip_2: 
	City State Zip_3: 
	email_2: 
	Telephone_3: 
	email_3: 
	Telephone_4: 
	Business name_2: 
	Account: 
	Contact: 
	Telephone_5: 
	City State Zip_4: 
	email_4: 
	Fax_2: 
	Business name_3: 
	Account_2: 
	Contact_2: 
	Telephone_6: 
	City State Zip_5: 
	email_5: 
	Fax_3: 
	Business name_4: 
	Account_3: 
	Contact_3: 
	Telephone_7: 
	City State Zip_6: 
	email_6: 
	Fax_4: 
	Name_3: 
	Contact_4: 
	email_7: 
	Telephone_8: 
	Street address City State Zip: 
	Fax_5: 
	Checking Account: 
	Additional account numbers: 
	issued pursuant to the: 
	that the: 
	Authorized Signature: 
	By and Title: 
	Date: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


