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Credit Application 

 
Company Name__________________________  Contact Name________________________ 
 
DBA (if different name____________________  Phone_______________________________ 
 
Bill To_________________________________  Billing Contact________________________ 
 
_______________________________________  Phone_______________________________ 
 
Ship To________________________________  Fax_________________________________ 
 
______________________________________  E-Mail______________________________ 
 
Is this ship to  ____ residential     _____business  Fed Tax ID#__________________________ 
 
Application is a   ____Sole Proprietorship   ____Partnership   ____Corp   ____Municipality   ____Other 
 
Application for  _____ Dealer   _____ End User   _____ Swissphone Product  
 
Established in Year _____ If incorporated, State in which incorporated ____________________________ 
 
Prior Business Names if any:_____________________________________________________________ 
 
Principal Owners or Officers & Titles 
__________________________________________ _____________________________________ 
 
__________________________________________ _____________________________________ 
 
In the state of Colorado is the business claiming     ______ Resale     _____Exempt 
If so, please include a copy of the tax certificate 
 
Monthly credit requirements_________________________.  All orders exceeding $4000 requires a 
deposit of 50% at time of order.  
 
 
CWT use only 
 

Date Approved: _________ Credit Limit________  Terms: N10  N15 N30 COD COD/CC 
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Bank: ___________________________________  If Fire Department: Please briefly describe  
 
Address__________________________________  describe billing process, (e.g. Does a board 
 
City/State/Zip_____________________________  approve expenses or a town clerk, monthly 
 
Account #________________________________  approval, etc.__________________________ 
 
Contact__________________________________  _____________________________________ 
 
Fax ____________________________________  _____________________________________ 
 
Phone__________________________________  _____________________________________ 
 
        _____________________________________ 
 
Trade References 
 
Name__________________________________  Name________________________________ 
 
Address________________________________  Address______________________________ 
 
City/State/Zip___________________________  City/State/Zip_________________________ 
 
Contact________________________________  Contact______________________________ 
 
Phone_________________________________  Phone:_______________________________ 
 
Fax___________________________________  Fax__________________________________ 
 
In the event it becomes necessary to place the account for collections, collections and attorney fees shall be the responsibility of the debtor 

plus interest charges of 9% from date of indebtedness.  We understand your terms and agree to abide by them. 

 

__________________________________________________________   _____________________________    _______________________ 

Authorized Signature                                       Title                                                   Date 

 
 
Questions? Call Customer Service 866-747-8324  FAX: 970.686.7746 

 


