
 

PLEASE SUBMIT THIS APPLICATION WITH AN INITIAL OPENING ORDER 

 
APPLICATION FOR CREDIT 

Please print or type. Completion of all sections will speed the processing of this application. Information on this 
document will remain confidential. Applicant hereby applies for credit in accordance with the terms and conditions of 
Tellus Medical Products, Inc. 

 
OWNERSHIP/GENERAL INFORMATION 
 
Legal Name of Company______________________________________________ SIC Code________________ 
 
□ Individual:_______________________________  □ Partnership   □ Corporation – Federal ID # ____________ 
 
Billing Address: _____________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
Shipping Address (If different from Billing Address):_________________________________________________ 
 
__________________________________________________________________________________________ 
 
Type of Business:_____________________________ Date Established:________________________________ 
 
Date Incorporated: ____________________________  
 

NAMES OF TWO PRINCIPAL OFFICERS: 
 
Name: ____________________________________________  Title: __________________________________ 
 
Name: ____________________________________________  Title: __________________________________ 
 
Credit Limit Requested: $_________________________  Anticipated Annual Volume: $___________________ 
 
□  Check here if you use a Purchase Order System and list authorized purchasing agents, and any special 
instructions:  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
□  Check here if you will be buying for resale, and attach a current resale certificate. 
 
How do you normally pay your bills?    □ Discount    □ Pay within terms    □ Pay within ________ days 
 
Accounting Contact: ___________________________________  Telephone: ____________________________ 
 
Purchasing Contact: ___________________________________  Fax : _________________________________ 
 
 
Name of person completing this application: _______________________________________________________ 
 
            Page 1 of 2 
 



            
APPLICATION Continued 
 

 

BANK REFERENCE: 
 
Bank Name: _______________________________________  Account #: ______________________________ 
                 □ Checking            □ Savings 
 
Address: __________________________________________ Telephone: ______________________________ 
 
Contact Name: __________________________________________ 

 
CREDIT REFERENCES: 
 
Company Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Contact Name: _______________________________ Telephone: _________________ Fax:_______________ 
 
 
Company Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Contact Name: _______________________________ Telephone: _________________ Fax:_______________ 
 

 
Company Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Contact Name: _______________________________ Telephone: _________________ Fax:_______________ 
 

TERMS & CONDITIONS – The following MUST BE signed: 
 

1. If failure to pay according to the terms of this Agreement causes this account to be assigned or referred to an 
outside agency for collection, Buyer agrees to pay Tellus reasonable collection and/or attorney fees and all 
court costs. 

 
2. Tellus is authorized to investigate Buyer’s credit record. Tellus is also authorized to report Buyer’s 

performance on this agreement to proper persons and credit agencies whenever Buyer gives Tellus’s name 
as a credit reference. 

 
The undersigned hereby certifies that he/she is duly authorized to sign this application on behalf of 
Applicant/Buyer, that the information given in this application is true and correct to the best of his/her knowledge 
and that the Applicant/Buyer hereby agrees to the foregoing terms and conditions. 
 
 
______________________________________________________                     ________________________ 
                             Legal name of Company                                                                                 Date 
 
_____________________________________    ___________________   _____________________________ 
      Signature of Owner or Company Officer                        Title                                   Print Name Here     
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