
  CREDIT APPLICATION
2220 Stickney Point Road 

Unit 537 

Sarasota, FL 34231 

(941) 753-5131
office@permitboxcompany.com 

This form will initiate your request for open credit. Please fill out this form completely and return 

it to Permit Box Company. All information furnished will be held in strict confidence and used only 

in connection with the extension of credit to your account. 

Company Information 

Amount of Credit You wish to establish: 

Company name:

Contact person: Email: 

Bill to address:

Ship to address: 

Division of: Telepone # 

State of Incorporation: Date Established: 

Circle one:     proprietorship partnership llc corporation 

Sales tax certificate#: (please attach copy) federal tax id#: (please attach copy) 

Principals & officers title Social security# 

Credit references 



Company: contact: phone# 

Address: email: 

Company: contact: phone# 

Address: email: 

Company: contact: phone# 

Address: email: 

bank references 

Bank name: address:      phone# 

Contact person: email: account#: 

Bank name: address:      phone# 

Contact person: email: account#: 

AGREEMENT: 

The information you have provided shall be deemed confidential, except to the extent required to 

verify the information contained herein. By signing below, you agree to be individually, together 

with all successors and assigns and promise the prompt payment of all amounts owing on the 

account that may now or hereafter become due and payable to permit box company. All payments 

will be made to permit box company 2220 Stickney Point Road Unit 537 Sarasota, FL. 34231 which is 

the agreed site of any collection action that may be brought on this account. In the event of such 

action, you agree to pay all service charges, collection cost, court costs, and reasonable 

attorney fees. If you object to any invoice charge or the quality of any product you must notify the 

permit box company in writing within 10 days of the date of the invoice, statement of account or 

delivery at the address specified above.  

Name of Firm or 

Corporation__________________________________________________________________________________ 

Signature _________________________________________________ Title ______________________________ 

Dated this __________ day of __________, 20____.  

City _______________ County ____________________ State _________________. 


