
   
 
 
Name of Business_______________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
                                                                CITY  COUNTRY POSTAL CODE 
 
Telephone____________________________________________ Fax______________________________________ 
 
E-mail________________________________________________ Mobile___________________________________ 
 
Name of Manager/Owner________________________________ Contact Name____________________________ 
 
Type of Ownership_____________________________________ Date Established__________________________ 
 
Bank Name___________________________________________ Account#_________________________________ 
 
Address________________________________________________________________________________________ 
     CITY  COUNTRY POSTAL CODE 
 
Bank Telephone_______________________________________ Contact__________________________________ 

 
Trade References – List 3 (New Businesses provide personal credit references) 
 
 NAME   PHONE   FAX A/C #   E-MAIL 

 

 NAME   PHONE   FAX A/C #   E-MAIL 

 

 NAME   PHONE   FAX A/C #   E-MAIL 

 
 
 

☐ US Dollar Check drawn on US Bank                          ☐ Bank transfer including charges 

☐ International Postal Money Order with a US bank address & in US Dollars    ☐ Credit Card 

 

Credit Application 
100 Biblica Way                                                             
Elizabethton, Tennessee 37643 
International Customer Service: 011.423.547.5100 (ext. 253) 
Fax: 423.547.5199 

 
 

PLEASE INDICATE METHOD OF PAYMENT BY CHECKING THE APPROPRIATE BOX                            CREDIT TERMS: 90 DAYS 

We believe the above terms to be true, and hereby apply for standard terms. We also agree to pay 1% per month on any unpaid 
balance past the due date. Please note that all product remains the property of IBS-STL International until payment is made in full. We 
agree that you may verify our accounts with the above trade references and bank for the purpose of establishing credit with you. If 
collection action is necessary, customer agrees to pay all costs of collection (including reasonable legal fees and court costs.) 
 

Company_________________________________________ Date______________________________________ 
Signature_________________________________________ Title______________________________________ 
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