LanCha Textiles, Inc.

Your Source for the Best Healthcare Linens!


Trade Name:
__________________________
Legal Name:
__________________________
Organized As:

(   ) US Corporation
(   ) Partnership
(   ) Proprietorship
(   ) Other  ___________________
State Incorp:
__________________________
Federal Tax ID:
__________________________

# of Locations:
__________________________
DUN & BRAD #:
__________________________

Years in Bus:
___
Years at Loc:
___
Desired Credit: $_________________________


Billing Address

Shipping Address

Purchasing Contact

Name:
Title


Phone


Fax

Owner/Principal

Name:
Title


Phone


Fax

Accounts Payable Contact

Name:
Title


Phone


Fax

The applicant is authorized to enter into this agreement, to conduct business of the company, and certifies that all statements made in this application are true.  In the unfortunate event the applicant becomes delinquent in meeting the terms of any sale as defined by LanCha Textiles Inc invoice. LanCha Textiles Inc reserves the right to commence legal action to recover funds due.  Any cost incurred in the recovery of such funds will additionally be paid by the applicant including, but not limited to, reasonable collection and attorney fees, interest charges, and other related costs.  Applicant hereby agrees that the venue of any dispute arising between the parties herein shall only be fought in the court having jurisdiction thereof in Oklahoma City, OK.

Terms:  All payment is due in full, without offset, 30 days after shipment/invoice date, unless other arrangements are agreed to in advance by both parties.  No statement will be sent.  Payments received after the invoice due date are subject to a 1.5% per month late payment service charge.  Terms hereby granted on an order basis.

Tax Exemption Certificate or Resale Certificate must be supplied with Credit Application.

Applicant’s Signature


Applicant’s Name (printed)


Title



Date

Bank Reference:

Bank Name:
__________________________
Branch Name:
__________________________

Contact/Officer:
__________________________
Phone #:
__________________________





Fax #:
__________________________

Checking Acct #:
__________________________
Date Opened:
__________________________


Credit Line Acct #:_________________________
Date Opened:
__________________________

Loan Acct #:
______________________________
Date Opened:
__________________________

Trade References:

	Company Name
	Acc’t #
	Contact Name
	Phone #
	Fax #
	Pay Terms
	Last Sale (mo/yr)
	High Credit (6 month)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


We, 


, hereby grant LanCha Textiles Inc the right to contact these references for account and credit information at the discretion, and for the benefit of, LanCha Textiles Inc.  We hereby authorize these references to fully disclose and release information to LanCha Textiles Inc.  We agree to hold harmless LanCha Textiles Inc and the above listed references from any and all events and actions, either real, or alleged to occur, in the exchange of information.


Applicant’s Signature


Date

* Signature subject to same conditions as page one of this credit application.
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1
LanCha Textiles, Inc     149 Thompson Avenue East   Suite #211     West St. Paul, MN  55118

PHONE 888-517-7890 or  651-453-1888     FAX 888-517-7880 or 651-453-1886


