LEATHER PLUS USA, INC.
                                                                                                           Send completed application to :

          


       CREDIT APPLICATION  
     
    Leather Plus USA, Inc.











      67-02 Selfridge Street, 2nd Floor








               

      Forest Hills, NY-11375









         Or fax to: 718-335-8016​​​​​​​​​​​​​​​​​​​​
Please PRINT or TYPE the requested information    



CREDIT TERMS: Payment Due in 30 days.

	COMPANY  BACKGROUND


Company Name:  _________________________________________  Phone: ________________________ Fax: _________________

Street Address: ________________________________________________________________________________________________





(Street/P.O. Box)



(City)

           (State/Prov.)                  (Zip/Postal Code)

Mailing Address: ______________________________________________________________________________________________





(Street/P.O. Box)



(City)

            (State/Prov.)                 (Zip/Postal Code)

If Branch, list Home Office Name and Address: ______________________________________________________________________

If Subsidiary, list Parent Name and Address: ________________________________________________________________________


Type of Business:               Corporation         
Partnership       
      Individual,          State Incorporated _____________________















(Provide State)

Nature of Business: _______________________________________  Date you started business or assumed control ________________

Number of 
              Number of
        Annual

        Maximum Credit

Location:___________ Employees : ________ Sales: $ _______________Required: $ __________________ Duns # : _____________

	OFFICERS AND PRINCIPALS


Name: _____________________________Address: _____________________ Phone: (____)_____________S.S. # :______________



Name:_____________________________ Address: _____________________ Phone: (____)_____________ S.S. # :______________

	CREDIT REFERENCES


Name: _______________________________________ Phone: (____)_______________________ Fax:(_____)__________________

Name: _______________________________________ Phone: (____)_______________________ Fax: (_____)__________________

Name: _______________________________________ Phone: (____)_______________________ Fax: (_____)__________________

	BANK REFERENCES


Bank Name: ___________________________________ Address: _______________________________________________________

Banking Official: _____________________ Type of Acc. ______________ Acc. #: ________________ Phone: (____)_____________

	INVOICING INFORMATION


Mail Invoices to :______________________________________________________________________________________________




(Company Name) 

        (Street/P/O/ Box)
             (City)

(State/Prov.)         (Zip/Postal Code)

Individual or department responsible

For payment of freight charges : __________________________ Phone : (_____)___________________ Fax : (_____)__________________


The Information provided is for the purpose of obtaining an account and/or establishing credit

  

  


With Leather Plus USA, Inc., I certify that all information provided is correct. I understand your credit  

                  

 terms require payment within 30 days and agree to comply with those terms. By my      



Signature, I am authorizing the release of credit information from the references listed above.

                  











                   ___________________________________________________

(Signature of Authorized Officer/Principal, Title and Date)

___________________________________________________

(Please Print Signed Name)

Office use only


Customer ID: _________________


Customer Term Alpha:__________


D&B/Equifax Rating: __________


Acct.Mgr.Name:_______________


Phone: (_____)________________


Fax # : (_____) ________________











