
 
 

 
Please complete and sign the attached Credit Application and fax back as soon as possible. 

For Your Information: 

• Our Payment Terms are Net 30 unless authorized, in writing, by an officer of our company. 

• All Products are shipped FOB with Shipping Method listed per BagsOnTheNet sales order 
acknowledgement. 

• All Printed Orders will contain an Artwork and Printing Plate Charge noted on BagsOnTheNet 
sales order acknowledgement 

• All Orders are subject to an Industry Standard Over-run/Under-run.  Please discuss this with 
your sales person 

Please Remit All Payments to:   

 BagsOnTheNet.com 

 PO Box 404 

 Bohemia, New York 11716 

 Attn:  Accounts Receivable Department 

Thank you for your cooperation 
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1401-3 Church Street, Bohemia, NY 11716 
Fax#  631-589-2567      Phone#  888-638-2247 

C R E D I T   A P P L I C A T I O N 
        Date 
Account Name: ______________________________________________________ 
Address: ____________________________________________________________ 
City: ______________________________  State:  __________    Zip:  __________ 
Telephone:  ______________  Fax: _________________  email: _______________ 
 
Public Corp: ____Private Corp___ Partnership: ____ Self Employed: ____Other:____ 
Date Started: _________________     Type of Business: ______________________ 
Total Sales:                    No. Employees:                    Bought from us before?(date) Y/N 
 
Owner/President/CEO: __________________________________  Title: _________ 
 
Financial Officer: ______________________________________  Title:  _________ 
 
Accounting Contact: ____________________________________  Title:  _________ 
 
Div. /Subsidiary of: ____________________________________________________ 
Address:                   ____________________________________________________ 
                                 ____________________________________________________ 
 
Bank:  ______________________________________  Account No.: _____________ 
            ______________________________________  Contact:  ________________ 
            ___________________________  Phone:   _____________  Fax: __________ 
 
Trade References: 

1.  Company Name: ____________________________________________________ 
                 Address:  ____________________________________________________ 
      City, State Zip:   ____________________________________________________ 
                 Contact:   _____________________ Phone:  ___________  Fax:________ 
 
2.  Company Name: ____________________________________________________ 
                 Address:  ____________________________________________________ 
      City, State Zip:   ____________________________________________________ 
                 Contact:   _____________________ Phone:  ___________  Fax:_________ 
 
3.  Company Name: ____________________________________________________ 
                 Address:  ____________________________________________________ 
      City, State Zip:   ____________________________________________________ 
                 Contact:   _____________________Phone:  ____________ Fax:_________ 
 
BagsOnTheNet  has our permission to obtain financial information from the above references.   
Any litigation arising under this business arrangement shall be properly venued only in a state or federal court situated in the State                 
of New York, County of Suffolk (without regard to the conflict of law principles thereof and the convenience of the parties). 
 
 
Authorized signature: ______________________________ Date: _________   Title:  _____________________ 


	C R E D I T   A P P L I C A T I O N 
	Account Name: ______________________________________________________ 


