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CREDIT APPLICATION

(Please print the following application, complete in pen, and mail or 
fax to 770-517-0433. Allow 24-48 hrs to process.) 

Date _________________________ 

(PLEASE PRINT) 

Request for: C.O.D.   Company Check   .Net 30 Days    Visa/MC/Discover 

Business Name ________________________________________________________ 

Date Established _____________________________________ 

Street Address________________________________________________________ 

City, State, Zip______________________________________________________

Phone #_____________________________________________

Fax # ______________________________________________

D & B# ___________________________ Parent D & B# ______________________

Internet Address: 
_______________________________________________________________________

Billing Address: ______________________________________________________

City, State, Zip: _____________________________________________________

Phone # ______________________________________________ 

Fax # ________________________________________________

Bank Reference

Bank Name: ____________________________________________________________

Street Address: _______________________________________________________

City, State, Zip: _____________________________________________________
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Phone # ___________________________________

Fax # _____________________________________

Contact Person ______________________________ 

Account # of Operating Checking Account: ______________________________

Three Main Suppliers

Company Name: _________________________________________________________

Street Address: _______________________________________________________

City, State, Zip: _____________________________________________________

Phone # ___________________________________ 

Fax # _____________________________________

Contact Person _______________________________

Company Name: _________________________________________________________

Street Address: _______________________________________________________

City, State, Zip: _____________________________________________________

Phone # ___________________________________ 

Fax # _____________________________________

Contact Person _______________________________ 

Company Name: _________________________________________________________

Street Address: _______________________________________________________

City, State, Zip: _____________________________________________________

Phone # ___________________________________ 

Fax # _____________________________________

Contact Person _______________________________ 

I authorize the release of any and all Credit/Banking information as 
required by and to COMPUTER BROKERS.

Payment Policy

COMPUTER BROKERS will accept cashiers check, money order, or prepaid. 
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Net 20 terms are offered to commercial and government accounts.  Term 
accounts also include a 10 day grace period. Full payment is expected 
in 30 days.  All past due invoice incur a 1.6% per month finance charge 
(.0526 daily) which equates to 19.2% annually.  Also, any additional 
time and expenses incurred in the collection process, beyond 30 days 
will be charged to the account.   

Signature and Title: __________________________________________________

Date _________________________________________ 

® Computer Brokers
4007 Watkins Glen Drive
Woodstock, GA 30189

Toll Free: 866-776-5752 • Corporate HQ Fax: 770-517-0433<BR>
Email: customerservice@cbrokers.net  
URL: http://www.cbrokers.net

THIS APPLICATION MUST BE SIGNED

http://www.cbrokers.net/

