
Approx. Annual Sales 

 Credit Application
 

Credit Line RequestedWebsite URL  

Accounts Payable Fax

Company's Full Legal Name DBA

Billing Address

I certify that the above information is true and accurate, and I authorize Audio Authority Corporation to investigate the above information in the 
process of verifying this credit application.  I have read the accompanying terms and conditions, and agree to them. 

Authorized Signature _________________________________   Title _____________________    Date  ____________

2048 Mercer Road, Lexington, Kentucky 40511 USA
800-322-8346 or 859-233-4599  Fax: 859-233-4562
www.audioauthority.com • sales@audioauthority.com

Please complete and sign this application form and return it. If you 
are supplying a credit statement in lieu of filling out this form, please 

complete the top half of this page and include a resale certificate.

Owner, Partner, Corporate Officer

PURCHASING AUTHORITY

BANKING

TRADE REFERENCES

Rev. 20180525

Federal Tax ID (EIN)

Billing Address

Shipping Address
Same as Billing?

Shipping Address

State / Province, Country  State / Province, Country  

Email

City City

Zip or Postal Code   Zip or Postal Code   

Name and/or Title	 Phone & Ext. Fax

Bank Name	 Contact Name Phone 	 Account Number

Company	 Contact Name Phone & Ext. 	  Fax

Company	 Contact Name Phone & Ext. 	  Fax

Company	 Contact Name Phone & Ext. 	  Fax

Company	 Contact Name Phone & Ext. 	  Fax

Location (Street, City, State, Zip)	 Email address

Address, City, State, Zip	 Email / Fax

Address, City, State, Zip	 Years on Open Account	        Approx Annual Purchases

Address, City, State, Zip	 Years on Open Account	        Approx Annual Purchases

Address, City, State, Zip	 Years on Open Account	        Approx Annual Purchases

Address, City, State, Zip	 Years on Open Account	        Approx Annual Purchases

Accounts Payable Contact Name	Main Phone	

Main Fax Accounts Payable Phone & Ext.

$

$

Purchase Order Required?

  Name and/or Title	 Phone & Ext. Fax

  Location (Street, City, State, Zip)	 Email address

Purchase Order Required?

  Name and/or Title	 Phone & Ext. Fax

  Location (Street, City, State, Zip)	 Email address

Purchase Order Required?

(This section is not required if you attach bank references separately.)

(This section is not required if you attach trade references separately.)



Audio Authority® Credit Policies

Terms of Sale
Audio Authority's standard terms of sale are payment via VISA, MasterCard, American Express, Discover, or payment prior to shipment. 
Consideration for open account terms is only for accounts contemplating ongoing purchases and is contingent upon a successful credit 
investigation to establish a line of credit. Standard open account terms are net 30 days.

Timely Notice of Shipping and Invoicing Discrepancies or Disputed Charges
Customers are expected to notify Audio Authority in a timely manner about any shipping or invoicing problems that would delay or 
prevent normal invoice processing and payment within terms.

Finance Charges
All past due invoices are subject to a finance charge at the annualized rate of 18% on the unpaid balance.

Past Due Accounts and Collections
Accounts with past due balances will not be approved for further shipments until payment obligations are within terms of sale and 
line of credit, including any finance charges or unearned discounts. Accounts remaining past due more than 30 days will be subject 
to suspension of credit privileges and subject to legal collection proceedings. Applicant agrees to pay all reasonable related legal and 
attorney fees if such collection proceedings become necessary.

Audio Authority's Security Interest
It is understood and agreed by the applicant, signed on the reverse side of this page, that Audio Authority Corporation maintains a 
security interest in the merchandise it ships to the customer until the invoice for such merchandise is paid in full. If any invoices remain 
unpaid for 60 days, customer agrees to surrender said merchandise and grants to Audio Authority, or its agents, permission to reclaim 
and remove said merchandise from its premises without prior notice.

is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases
are for wholesale, resale, ingredients or components of a new product to be resold, leased or rented in the normal course of our
business. We are in the business of wholesaling retailing, or manufacturing

Please complete and sign the Sales Tax Exemption Certificate below if applicable.

I certify that engaged as a registered (check one)
___  wholesaler
___  retailer
___  manufacturer

Multi-Jurisdiction, Blanket Sales Tax Exemption-Resale Certificate

.oN elaseR ro ,DI ,noitartsigeRetatS ,ytiC.oN elaseR ro ,DI ,noitartsigeRetatS ,ytiC

General Description of products to
be purchased from Audio Authority:

etaDeltiT)reciffO etaroproC ro ,rentraP ,renwO( erutangiS dezirohtuA

Under penalties of perjury, I certify that the information on this form is true and accurate as to every material matter.

I further certify that if any property so purchased tax free is used or consumed by the firm as to make it subject to a Sales or Use Tax,
that we will pay the tax due direct to the proper taxing authority when state law so provides or inform the seller for added tax billing.
This certificate shall be part of each purchase order which we may hereafter give to you, unless otherwise specified, and shall be
valid until cancelled by us in writing or revoked by the city or state.

.oN elaseR ro ,DI ,noitartsigeRetatS ,ytiC.oN elaseR ro ,DI ,noitartsigeRetatS ,ytiC

in the following markets:

Company Name

Address

City, ST  Zip ___  contractor
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