
Credit Application 	 	 	 	 	 	 	 	 	
Billing and Shipping Information			   	 	 	 	 	 	

Exact Legal Company Name:____________________________________________________________________________________________________________	
DBA_____________________________________________________________________________________________________________________________________________	
Primary Address:___________________________________________________________________________________________________________________________

Contact Person:________________________________Contact Phone:____________________________Contact Fax:____________________________

BiLL TO:	 SHiP TO: (Please list all ship to locations)	 	 	

	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
Phone: ______________________________________    Fax:_______________________________________ A/P Fax:_________________________________________

 	
Business Information	 	 	 	 	 	 	 	 	
Type of Entity:	 Corp	 LLC	 Partnership	 LLP	 S Corp	 Sole Proprietorship	 	
	 	 	 	 	 	 	
State of Incorporation	___________________________________  Date of Incorporation_______________________  Years in Business_________	
	 	 	 	 	 	 	 	
Federal ID #__________________________Tax Exempt   Yes     No  (Sales Tax will be charge if Tax Exemption Certificate is not attached)			 

Type of Business (Check one)	 Distributor selling to other DME’s	 Wholesaler 		 	
	 Mail order company selling to end users	 Direct Retail
	 DME with retail store front	 Other ________________

List all Owners, Partners, or Corporate Ofýcers	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
D & B # ______________________________________   (Please provide us with a copy of all Tax Exemption Certificates)

Finance________________________________________ 	 Contact Phone______________________________________ 	 	 	
Controller__________________________________________ 	 Contact Phone______________________________________ 

A/P Manager______________________________________ 	 Contact Phone______________________________________ 	 	 	

Bank Information	 	 	 	 	 	 	 	 	
Bank:________________________________________________________ 	 Contact Name:_______________________________________ 	
Account numbers:________________________________________ 	 Phone Number:______________________________________ 	
Address:____________________________________________________ 	 Type of Acct:__________________________________________	 	 	
	 		 	 	 	
Bank:________________________________________________________ 	 Contact Name:_______________________________________ 	
Account numbers:________________________________________ 	 Phone Number:______________________________________ 	
Address:____________________________________________________ 	 Type of Acct:__________________________________________	 	 	

Bank:________________________________________________________ 	 Contact Name:_______________________________________ 	
Account numbers:________________________________________ 		 Phone Number:______________________________________ 	
Address:____________________________________________________ 		 Type of Acct:__________________________________________



CREDIT APPLICATION TERMS AND CONDITIONS
It is agreed the applicant will pay all invoices and billing statements including unauthorized deductions within stated terms and agrees to all terms contained in invoices supplied by seller 
as may be amended from time to time by the seller only.  In the event payment is not timely made, the applicant also agrees to pay all reasonable collection costs incurred by seller in 
enforcement of the terms and conditions of this agreement, including court costs, actual reasonable attorney’s fess and collection agency frees, with the standards of the industry.

If legal action becomes necessary by either applicant or seller, the applicant agrees that this or any contemporaneous or subsequent agreement will be governed as to validity, 
interpretation, construction, effect and all other respects by laws of the state of Florida and applicant hereby consents to exclusive venue of the courts of Pinellas County, Florida and/or 
United States District Court, Middle District of Florida, Tampa Division for any disputes, claims or controversies that arise from this agreement.

Applicant further agrees that any credit limit desired or approved is not a limitation of liability, and the undersigned expressly agrees that it will be responsible for valid charges in excess 
of a credit limit either desired or approved.

Having obtained all necessary authority, the undersigned authorizes seller, seller’s credit agents and attorneys to investigate the credit standing, financial circumstances and responsibility 
of applicant and all owners, partners, and/or officers listed on this application, and authorizes and instructs all persons having information concerning applicant’s credit standing, financial 
circumstances and responsibility to release such information to seller and seller’s credit agents.  This includes, without limitation, authorization for seller, seller’s credit agents and 
attorneys to request, obtain, and use for all purposes which seller deems necessary, a copy of any credit bureau or consumer credit report for the entities/persons listed herein at any 
time.

The applicant further grants to seller a security interest in applicant’s equipment, contract rights, inventories, receivables and proceeds of sales as collateral to secure applicant’s 
performance of all obligations.  The applicant hereby appoints any employee, agent, or attorney of seller as applicant’s attorney-in-fact to endorse and file on behalf of applicant any UCC 
1 form to perfect or record the security interest.  Seller shall have a lien on all of applicant’s inventory of seller’s goods so long as any money is due and owing seller.

All of the information supplied by applicant is correct to the best of the knowledge of the undersigned, and the applicant understands that all goods or services purchased from seller are 
subject to all terms and conditions contained in this credit application and agreement and all other terms and conditions contained on any of the seller’s invoices.

FEDERAL EQUAL CREDIT OPPORTUNITY ACT NOTICE:  The Federal Equal Credit Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of 
race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives 
from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers 
compliance with this law concerning this creditor is the Federal Trade Commission, Equal Opportunity, Washington D.C. 20580.

Trade References
Reference 1	 Reference 2	 	 	 	
Contact Name_________________________________________________	 Contact Name_________________________________________________	 	
Phone____________________________________________________________	 Phone____________________________________________________________

Fax________________________________________________________________	 Fax________________________________________________________________	 	
	 	 	 	 	 	 	 	 	
Reference 3		 	 	 	 	 	 	 	
Contact Name_________________________________________________	 	 	 	 	 	 	 	 	
Phone____________________________________________________________

Fax________________________________________________________________

Please complete this credit application and two original copies of the Terms and Conditions Agreement. 
Mail to Sanvita Inc. 4800 140th Ave. N., Suite 100A Clearwater, FL 33762

Credit application may be faxed to 727-507-2874 to begin processing.
Please allow 5-7 business days for completion of approval process. Please call 1-800-681-7571 with questions.

________________________________________________       ______________________________________________________________

Submitted Date	 Signature of President / Officer / Partner / Owner
________________________________________________       ______________________________________________________________

Print / Type Firm’s Legal Name (“Applicant”)	 Print / Type Name of Authorized Representative

 InTernaL Use OnLy:
   Sanvita Sales Executive:_________________________________________ Phone:_________________________________________

   Sanvita Sales Manager:__________________________________________ Phone:_________________________________________

   
    Approved   ________________________     Not Approved  ________________________     Credit Limit  _________________

   	
   Account Number _________________________________________


