
                                                                                                                   
NEW ACCOUNT APPLICATION FOR CREDIT 

Complete this form if you are requesting open account terms 
-  
 

COMPANY NAME _________________________________________________________________________________________________________ 
 
(d/b/a) TRADE NAME ______________________________________________________________________________________________________ 
 
BILLING ADDRESS _______________________________________________CITY_______________________STATE_______ZIP______________ 
 
SHIPPING ADDRESS______________________________________________CITY_______________________STATE_______ZIP______________ 
 
PHONE NUMBER___________________________FAX NUMBER___________________________E-MAIL__________________________________ 
 
 

FORM OF ORGANIZATION 
 

CHECK ONE -   _____CORPORATION      _____ PARTNERSHIP      _____PROPRIETORSHIP      FED Tax ID #_____________________________ 
 
Length of Time in Business __________     Have you ever filed for bankruptcy? __________   Credit Line Requested $_____________________ 

 
CORPORATE OFFICER / GUARANTOR / PROPRIETOR INFORMATION 

 
 

NAME _____________________________________________________________________________TITLE_________________________________ 
 
ADDRESS ______________________________________________________CITY________________________STATE______ZIP_______________ 
 
PHONE NUMBER___________________________FAX NUMBER___________________________E-MAIL__________________________________ 
 

BANKING INFORMATION 
 

 
BANK NAME ________________________________________________________________________CONTACT ____________________________ 
 
ADDRESS ______________________________________________________CITY________________________STATE______ZIP_______________ 
 
PHONE NUMBER___________________________FAX NUMBER___________________________ACCT #__________________________________ 
 

TRADE REFERENCES 
 

 
COMPANY NAME #1_________________________________________________________________________ ACCT #_______________________ 
 
ADDRESS ______________________________________________________CITY________________________STATE______ZIP_______________ 
 
PHONE NUMBER___________________________FAX NUMBER___________________________E-MAIL__________________________________ 
 
 
COMPANY NAME #2 _________________________________________________________________________ ACCT #_______________________ 
 
ADDRESS ______________________________________________________CITY________________________STATE______ZIP_______________ 
 
PHONE NUMBER___________________________FAX NUMBER___________________________E-MAIL__________________________________ 

 
 
COMPANY NAME #3_________________________________________________________________________ ACCT #_______________________ 
 
ADDRESS ______________________________________________________CITY________________________STATE______ZIP_______________ 
 
PHONE NUMBER___________________________FAX NUMBER___________________________E-MAIL__________________________________ 
 

Please be sure to sign this application and attach your Resale Certificate/State Tax ID Form.  Thank you. 

 

We hereby certify that all statements in this application are true and complete and are made for the purpose of obtaining credit.  We agree that accounts 

are due and payable by the due date, at creditor’s address.  If not paid as agreed, we promise to pay a finance charge of 18% per annum for delayed 

payment and to reimburse creditor its cost of collection, including reasonable legal fees, whether or not suit is filed.  Should credit availability be granted 

by R2G Sports, decisions with respect to the extension, continuation or termination of credit shall be the sole discretion of R2G Sports.  

 
 
SIGNED _________________________________________________________TITLE____________________________DATE___________________ 

 

308 Campus Dr.     Phone: 732-348-0148 
Edison, NJ 08873     Fax: 215-641-0204 

www.r2gsports.com     E-mail: info@r2gsports.com 


