
8/28/2008 

International Systems of America, Inc.   
1812 Cargo Court, Louisville, KY 40299-1912, (502) 499-9485, (800) 430-6013, www.isa-net.com 
Return by FAX to:  502-491-6543                                     Salesperson: ____________________ 

CREDIT APPLICATION 
 

This section MUST be completed for application to be accepted 
 

Company Name  ___________________________________________________________________________ 

Billing Address  _______________________________________________ Phone# ______________________   

City _______________________ State __________   Zip Code _____________  Website __________________ 
 
Delivery Address __________________________________________________________________________ 

City  _______________________ State __________  Zip Code ______________ 
 
A/P Contact________________________________ Email __________________________________________   

A/P Phone # ___________________________________A/P Fax # ___________________________________ 

Purchasing Contact__________________________________  Email ________ _______________________ 

Purch Phone #________________________________ Purch Fax #_____________ ____________________ 

 
P/O Required? __________  D & B Number ________________________ 
Type of Business  _________________________________ Years in Business  _________________ 

Legal Entity:  � Corporation   �  Partnership  �  Proprietorship 

Federal ID or Social Security Number  __________________________________________________ 
 
 

This section can be submitted on your company credit sheet 
 
Corporate Officers or List of Owners/Partners: 

  Name    Address   Phone Number 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Bank Information: 

Name _________________________________________  Contact ___________________________________ 

Address ___________________________________________________________________________________ 

Phone Number   _________________________________ Account Number _____________________________ 

 
Trade References: 

Company Name          Phone   Fax# (Required)    Acct. Number 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

Estimated Monthly Purchases $  ____________________________   

 

Our signature constitutes agreement to pay all invoices on a net 30 day basis.  We also understand and agree that 

International Systems of America has our permission to conduct a credit investigation including but not limited to financial 

institutions, trade references and credit bureaus.  In the event that we default in our payments we agree that International 

Systems of America may assess and we agree to pay late charges (not to exceed the maximum permitted by law), 

attorney fees, collection agency fees and other costs associated with their collection efforts.  The laws of the State of 

Kentucky shall govern our relationship.  Signature REQUIRED. 
Signed ________________________________________ Title ________________________ Date ____________ 
02/02 


