Miller-Leaman, Inc. Credit Application
800 Orange Avenue * Daytona Beach, Florida 32114
Phone: 386-248-0500 * Fax: 386-248-3033

Applicant Information:

Legal Name:

Billing Address:

City State Zip

Shipping Address:

City State Zip

Telephone: Fax:

Business operates as a ( ) Corporation ( ) Partnership ( ) Individual ( ) LLC ( ) LLP

Federal I.D. No.: Sales Tax I.D. No.:

Accounts Payable Supervisor: Phone:

Banking Information:

Bank Reference:

(name and address)

Telephone: Account#:

Trade References:

Complete following page or provide standard list.

Agreement:

Applicant states that the above information is true and complete and agrees to the following.
(1) Applicant shall pay the full amount of the invoice(s) when due, which is defined to be thirty (30) days from 1
unless otherwise specified on the invoice.
(2) Applicant understands that any past due balance will accrue interest at the rate of 1-1/2% per month, 18%
(3) Applicant shall pay any and all collection costs incurred to collect delinquent invoices, attorneys fees and c
(4) Applicant authorizes Miller-Leaman to obtain any background information it deems necessary concerning t
provide and exchange information concerning applicant with credit agencies.
(5) The venue and jursidiction for any court action shall properly be at Volusia County, Florida

Accepted and Agreed to on: (date)

BY:

(Authorized Officer) (name and title)



