
                                

             
BILLTO: 

Legal Business Name__________________________________________________ Years in Business______ 
Name of Pa

 

rent 
 

Compan
 

y (if Applicable)
  _________________________________________________ 

Address________________________________________________ City_________________ Zip__________ 

Phone _______________________________

Federal Tax ID # _____________________ Sales Tax Exempt # (please attach) __________________________ 

Estimated Annual Purchases_________________________ Estimated Opening Order_____________________ 

Payment method_______________________________________     Terms Net 30

ACCOUNTS PAYABLE CONTACT INFORMATION 

Name_________________________________________________ Phone __________________________ 

Email________________________________________________ 

Email to send invoices_______________________________________________________________________ 

      BANK REFERENCE 

Name_______________________________ Address___________________________________________________  

Contact Name____________________________ Phone____________________ Email________________________ 

      TRADE REFERENCES 

Name_______________________________ Address___________________________________________________ 

Contact Name__________________________________________ Email__________________________________ 

Name_______________________________ Address___________________________________________________ 

Contact Name____________________________________________ Email________________________________ 

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS TRUE AND CORRECT AND ALSO AUTHORIZE YOU TO OBTAIN ANY INFORMATION YOU MAY REQUIRE REGARDING THE STATEMENTS MADE ABOVE.  I UNDERSTAND 
THAT ACCEPTANCE OF THIS APPLICATION DOES NOT OBLIGATE BIG DOG ADHESIVES, LLC. AND/OR ITS AFFILIATES, ENTITIES AND/OR SUCCESSORS IN INTEREST (“BIG DOG”) TO EXTEND CREDIT TO APPLICANT.  I FURTHER UNDERSTAND 
THAT, IF CREDIT IS EXTENDED TO APPLICANT AND APPLICANT FAILS TO PAY ACCORDING TO THE CREDIT TERMS EXTENDED FROM TIME TO TIME, SUCH CREDIT AND ANY PRICE DISCOUNTS OR REBATES NORMALLY AVAILABLE TO APPLICANT 
SHALL BE DEEMED AUTOMATICALLY REVOKED, AT THE OPTION OF BIG DOG.  IN CONSIDERATION OF BIG DOG’S EXTENSION OF CREDIT TO APPLICANT, APPLICANT WILL PAY ALL ACTUAL COSTS OF COLLECTIONS, INCLUDING ATTORNEY’S 
FEES WHETHER OR NOT LITIGATION IS COMMENCED OR PROSECUTED TO FINAL JUDGEMENT TO ENFORCE COLLECTION OF MONIES DUE BIG DOG. 

“THE UNDERSIGNED INDIVIDUAL(S), WHO IS EITHER THE SOLE PROPRIETOR, GENERAL PARTNER(S)OR OTHER PRINCIPAL(S) OF (AND LIABLE FOR THE DEBTS OF) THE CREDIT APPLICANT, 
RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY MAY BE A FACTOR IN THE EVALUATION OF THE CREDIT HISTORY OF THE APPLICANT, HEREBY CONSENTS TO AND AUTHORIZES 
THE USE OF A CONSUMER CREDIT REPORT ON THE UNDERSIGNED BY THE ABOVE—NAMED BUSINESS CREDIT GRANTOR, FROM TIME TO TIME AS MAY BE NEEDED IN THE CREDIT EVALUATION 
PROCESS.” 

SIGNATURE (S)__________________________________________________________________________    DATE___________________________________ 

SIGNATURE (S)__________________________________________________________________________    DATE___________________________________ 
NOTICE 

BIG DOG ADHESIVES LLC, 435 HARRISON STREET, ELKHART, INDIANA 46516-2771    PHONE:  574-350-2237 
                RETURN TO   EMAIL:  SALES@BIGDOGADHESIVES.COM  CC: AP@BIGDOGADHESIVES.COM   WEBSITE:   WWW.BIGDOGADHESIVES.COM 
               BILL PAYMENT ADDRESS:  BIG DOG ADHESIVES LLC, PO BOX 1453, ELKHART, INDIANA 46515   

Date:_____________________________

Sales Representative ____________________________________

For internal use only: 
 Distributor   OEM   Structural   Sign   Countertop   Fiberglass     Other 

Big Dog Adhesives LLC 
Credit Application 
Orders to: 
sales@bigdogadhesives.com 

mailto:sales@bigdogadhesives.com
mailto:ap@bigdogadhesives.com
http://www.bigdogadhesives.com/
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