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             CREDIT APPLICATION

APPLICANT’S LEGAL COMPANY NAME AND ADDRESS_________________________________________________________

APPLICANT IS A (CHECK ONE) __________CORPORATION ____________PARTNERSHIP __________PROPRIETORSHIP

OWNERS/OFFICERS, WITH TITLES:___________________________________________________________________________

DO YOU USE PURCHASE ORDERS? ___________YES_________NO

IF NO, PLEASE IDENTIFY WHO IS AUTHORIZED TO PLACE ORDERS WITH US: __________________________________

PRIMARY PURCHASING CONTACT: __________________________________________________________________________

PRIMARY ACCTS. PAYABLE CONTACT NAME AND E-MAIL ADDRESS: ____________________________________________

____________________________________________________________________________________________________________

DUN AND BRADSTREET #:___________________________________________________________________________________

ARE FINANCIAL STATEMENTS AVAILABLE, IF NECESSARY? ________YES__________NO___________________________


BANK REFERENCES:

PRINCIPAL BANK______________________________________ADDRESS____________________________________________

_______________________________________PHONE:__________________________OFFICER___________________________

TRADE REFERENCES (NAME, ADDRESS, PHONE, FAX CONTACT)

1.__________________________________________________________________________________________________________

2.__________________________________________________________________________________________________________

3.__________________________________________________________________________________________________________

4.__________________________________________________________________________________________________________

ARE YOU EXEMPT FROM SALES TAX?  _________YES ______NO.  IF YES, PLEASE PROVIDE CERTIFICATE.

WHAT DO YOU ANTICIPATE YOUR MONTHLY DOLLAR VOLUME TO BE WITH US? _______________________________


I AGREE TO PAY FOR ALL GOODS AND SERVICES PROVIDED BY SMG WITHIN TERMS.  SMG IS AUTHORIZED TO CONTACT ANY BANKS AND/OR REFERENCES LISTED SOLELY FOR THE PURPOSE OF OBTAINING CREDIT INFORMATION.

__________________________________________________         _____________________________________________________

SIGNATURE (OWNER OR OFFICER)                                            DATE                                   TITLE

PERSONAL GUARANTEE:  IN CONSIDERATION OF THE EXTENSION OF CREDIT, I HEREBY PERSONALLY GUARANTEE ANY INDEBTEDNESS INCURRED BY _________________________________TOWARD SMG.  I FURTHER AGREE THAT THIS GUARANTY IS ABSOLUTE AND THAT THE TERMS MAY BE REARRANGED, EXTENDED AND/OR RENEWED WITHOUT NOTICE TO ME. I WILL, WITHIN FIVE (5) DAYS FROM THE DATE OF NOTICE THAT THE ACCOUNT IS PAST DUE, PAY THE AMOUNT DUE.

____________________________________________________                 __________________.

NAME/SIGNATURE                                                                                      DATE

SMG RESERVES THE RIGHT TO ADD A 1½% FINANCE CHARGE PER MONTH (PRO-RATED) FOR ANY BALANCE OVER 15 DAYS PAST DUE.

SMG ENTERPRISES( 6825 SHILOH ROAD EAST, SUITE B-1  ALPHARETTA, GA  30005( (770) 205-9055 PHONE((770) 205-3305 FAX

