
 
                                                      CREDIT APPLICATION 
 
Business Name: _____________________________________ Trade Name: _______________________________________ 
 
Phone Number: _____________________        Fax Number: ______________________      D&B Duns#: ____________________ 
 
Shipping Address:  _________________________________________________________________________________________ 
 
Billing Address: ___________________________________________________________________________________________ 
 
Accounts Payable Contact: ___________________________        A/P Email Address: ___________________________________ 
 
A/P Phone Number: __________________________   A/P Fax Number: ____________________________ 
 
Type of Business (Trader, Wholesaler, Distributor, etc): ________________________   Year Established: ___________________ 
 
Form of Business:   (  )  Sole Proprietorship (  )  Partnership (  ) Corp. (  ) LLC 
 
State of Incorporation: _______________________     Fiscal Year End: _____________     Number of Employees:  ___________ 
 
Premises: (  ) Owned  (  )  Leased         Lease Expiration Date: _____________________ 
 
If Leased, Owners Name & Address: __________________________________________________________________________ 
 
                                                                                                                                                                                                                                    
 
Name(s) of Owner, Officers, Partners:   
 
Name: __________________________________  Title: __________________________ 
 

Spouse’s Name: __________________________  Title: ____________________________ 
 

Home Address: ____________________________________________________________ 
 

Home Phone: __________________________ Cell Phone: __________________________ 
 

Email: ____________________________________________________________ 
 
Name: __________________________________  Title: __________________________ 
 

Spouse’s Name: __________________________  Title: ____________________________ 
 

Home Address: ____________________________________________________________ 
 

Home Phone: __________________________ Cell Phone: __________________________ 
 

Email: ____________________________________________________________ 
 
 
 
Bank References: 
 
Bank Name: ________________________________________________   Bank Contact: _________________________ 
 
Address: ___________________________________________________   Phone Number: ________________________ 
 
Email Address: __________________________  Account #: ___________________  Fax Number: _________________   
 
 

R&D Marketing, LLC.  
P.O. BOX 3352 TUPELO, MS  38803 
Phone: 662-620-2828      Fax: 662-620-1116 
 
 



 
Trade References:   
 
Company : _____________________________________   Address: ____________________________________________ 
 

Contact Name: _______________________   Email Address: __________________________________    
 

Phone: ____________________   Fax: _____________________  
 
Company : _____________________________________   Address: ____________________________________________ 
 

Contact Name: _______________________   Email Address: __________________________________    
 

Phone: ____________________   Fax: _____________________  
 
Company : _____________________________________   Address: ____________________________________________ 
 

Contact Name: _______________________   Email Address: __________________________________    
 

Phone: ____________________   Fax: _____________________  
 

 
Do you have any judgements against you?    (  ) Yes  (  ) No    
Have you ever been involved in a bankruptcy?   (  ) Yes  (  ) No    
Do you have Accounts Receivable Insurance?   (  ) Yes  (  ) No    
 
Agreement: 
  
I, the undersigned, certify that I am authorized to disclose information on behalf of the applicant and that all information 
give is true and correct. I also understand and agree to adhere to the credit terms set forth by R&D Marketing LLC. 
Note: Terms of sale are net 14 days from receipt of product.  
 
 
Signature of Guarantor: _____________________________________    Full Name: ________________________________   
             (please print name) 
Title: ____________________        Date: _______________________ 
  
 
Individual Personal Guarantee: 
 
 I, __________________________, on behalf of the above-named business, hereby personally guarantee to R&D 
MARKETING, LLC., payment of any obligation of above-named business and agree to bind myself to pay R&D 
MARKETING LLC. On demand any sum which may become due if above-named business fails to pay services received from 
R&D MARKETING LLC. 
 
Signature of Guarantor: ____________________________________      Name: ________________________________   
          (please print name) 
Title: ____________________        Date: _______________________ 
 
 
 
REMIT TO ADDRESS: 
 
US MAIL:    FED EX / OVERNIGHT 
 
R&D MARKETING   R&D MARKETING 
 
DEPARTMENT R 15   IBML LOCK BOX PROCESSING, DEPT R 15 
 
PO BO 830525    475 25TH STREET SOUTH 
 
BIRMINGHAM, AL 35283-0525  IRONDALE, AL 35210 



 
BANK INFORMATION RELEASE 
 
 

I, __________________________, authorize the release of financial information to R&D MARKETING LLC for the  
purpose of establish a line of credit.  
 
 
Loan Account Number:  ___________________________________________________ 
 
 
Company Name: __________________________________________________ 
 
 
Check Signer’s Name: ______________________________________________ 
                                                                (please print name) 

 
Signature: __________________________________________________ 
 
 
Title: _____________________________     Date: __________________________ 
 
 

 
 
Please return to R&D Marketing, LLC 
 
Fax Number: 662-620-1116 

 
 
  


