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P.O. Box 12063�Birmingham, AL 35202�888-322-4377 Phone�888-628-5678 Fax





BUSINESS CREDIT APPLICATION FOR NET 30 DAY TERMS�Please fill out and fax back to our Accounting Department 888-628-5678�Please allow 24-48 Hours for Approval. If you would like to be notified of approval please give your email address and you will receive an email within 24-48 hours.


�Email Address: _________________________________________________________





Company Name:





CUSTOMER INFORMATION





Your�Name:





Shipping�Address:





Billing�Address:





City�State:





City�State:





Zip





Zip





Fax Number:





Phone Number:





Business Type:





FE ID Number:





Years in Business:





SS Number:





_____ Corporation:





Owner:





_____ Partnership:





_____ Other:





_____ Sole Proprietorship:





I authorize Teacher Direct to investigate the references pertinent to my credit worthiness. I agree to abide by all of the terms and conditions of the Teacher Direct Business Credit Account Agreement, which are Net 30-Day terms, and a 1.5% interest charge on all accounts that exceed those Net 30-Day terms. I agree to pay all reasonable collection and attorney fees in the event Teacher Direct deems such action necessary. 





Contact Person:








Printed Name





Signature





Account Number:








Account Number:





Fax Number:








Fax Number:





Phone Number:





Phone Number:





Zip





Zip





City�State:





City�State:





�Address:








Phone Number:





Account Number:





Contact Person:





Bank Name:





BANK REFERENCE





TRADE REFERENCES�(Other than Credit Card Companies)





�Address:





Company Name:





Company Name:















































�





Date





Title





Contact Person:








