
P.O. Box 814 • Keysville, Virginia 23947 

877-322-7623 (Office) • 877-922-7623 (fax) • info@accessoriesabroad.com

www.accessoriesabroad.com 

CREDIT APPLICATION 
Net-30 Terms 

If you would prefer Credit Card Terms, we accept American Express, Discover, MasterCard, and Visa.  Please complete the separate Credit Card 
Authorization Form.  If you would prefer to apply for Net-30 Terms, please continue to complete this form in its entirety. 

Company Information 

Company Name:_________________________________________________________________________________ 

Contact Name(s):________________________________________________________________________________ 

State Resale Tax ID #:___________________________ 

Bill To Address: _________________________________________________________________________________ 

City________________________ State _____________ Zip _________ 

Phone: (          )_____________________   Fax:  (        )_____________________   Cell (        )___________________ 

Email Address: _________________________________________________________ 

Net-30 Terms Credit Reference Information 

Company Name ___________________________ 
Address__________________________________ 
City _______________ State ____ Zip_________ 
Account#________________________________ 
Phone# _________________________________ 
Fax#____________________________________ 
Year Account Opened______________________ 

Company Name ___________________________ 
Address__________________________________ 
City _______________ State ____ Zip_________ 
Account#________________________________ 
Phone# _________________________________ 
Fax#____________________________________ 
Year Account Opened______________________ 

Company Name ___________________________ 
Address__________________________________ 
City _______________ State ____ Zip_________ 
Account#________________________________ 
Phone# _________________________________ 
Fax#____________________________________ 
Year Account Opened______________________ 

Company Name ___________________________ 
Address__________________________________ 
City _______________ State ____ Zip_________ 
Account#________________________________ 
Phone# _________________________________ 
Fax#____________________________________ 
Year Account Opened______________________ 

* Net-30 terms are subject to approved credit.   A 5% Finance Charge will apply to all past due accounts.  Please complete this form and fax it to:
877-922-7623 or e-mail to info@accessoriesabroad.com.

Applicant’s Signature: _____________________________________ Date: ______________ 
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