
Credit Application for Business Account

Date: Sales Agent:

COMPANY PROFILE
Company Name:

Billing Address:

Shipping Address:

Date Establish:
Type of Business: 
(circle) Corporation Partnership Sole Proprietor Phone: Fax:

Business EIN no:

Type of Products sold:

D&B #

COMPANY CONTACT PERSON
Name: Phone: Email:

Owner:

Purchaser:

Account Payable:

* Please provide us an email where we can send you your invoice:

* Please provide us an email where we can send you your tracking info:

BUSINESS/TRADE REFERENCE

Company Name: Phone:

Address: Fax:

City, State, Zip Code: E-mail:

Type of Account Other:

Company Name: Phone:

Address: Fax:

City, State, Zip Code: E-mail:

Type of Account Other:

Company Name: Phone:

Address: Fax:

City, State, Zip Code: E-mail:

Type of Account Other:



9855 Mining Drive, Suite 202, Jacksonville, FL 32257
Phone: (904) 404-8977

Toll-Free: (844) 808-4435
Fax: (904) 800-1494
www.aidacorp.com

LEGAL DOCUMENTS
Please provide following items when submitting this application, failure to include these documents will result in  
unnecessary delay.
1.	 Copy of current & valid Resale Certification AND Seller Permit.

E-COMMERCE SALES INFORMATION

Do you sell on-line? YES NO

If YES, do you sell exclusively on-line? YES NO

SIGNATURE
BUYER hereby authorizes Aida Corporation permission, through its agents/employees, to check BUYER’s credit and/or the 
credit of any or all of the signers for BUYER, at any time for the purpose of establishing the maximum credit line available 
to BUYER, to assist Aida Corporation in effectuating service upon BUYER, to assist in locating BUYER, and for any other 
purpose related to collecting upon any credit extended to BUYER, and/or any judgment relating hereto.

Corporation Name: Individual & Partnerships Sign Here:

President Signature: Individual Guarantor:
Secretary - Treasurer 
Signature Individual Guarantor:

Certified Officers Must Also Sign As Individual Guarantors

Print Name:

Signature:

Print Name:

Signature:

NOTE BELOW:

BANKING REFERENCE
Bank Name: Address:

Type of Account: City, State, Zip Code:

Account # Phone:

Contact Name: Fax:


