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BY TYPING OR SIGNING BELOW, I HEREBY AUTHORIZE HOWARD KEYS 
TO OBTAIN CREDIT INFORMATION FROM THE BELOW LISTED REFERENCES.

AUTHORIZED SIGNATURE DATE

REFERENCES

YOUR INFORMATION

TEL: 704-509-4944    1-800-524-9199 
FAX: 704-509-6248    1-877-509-6248

EMAIL: info@howardkeys.comCREDIT APPLICATION

1610 INDUSTRIAL CENTER CIRCLE 
CHARLOTTE, NC 28213 USA

SM

SM

TYPE OF COMPANY:          PROPRIETORSHIP          CORPORATION          PARTNERSHIP

In consideration for the extension of credit, said business promises to pay for all purchases within the terms agreed (thirty (30) days) and agrees to pay a service charge 
per month of 1-1/2% per month (18% annual percentage rate) on all past due balances. In the event any third parties are employed to collect any outstanding 
monies owed by said business the undersigned agrees to pay reasonable collection costs, including attorney fees, whether or not litigation has commenced, 
and all costs of litigation incurred. The undersigned represents that he/she has the authority to execute this credit agreement on behalf of the business identified.


	CompanyAddress: 
	Ref1Address: 
	Ref2Address: 
	Ref3Address: 
	CompanyPhone: 
	Ref1Phone: 
	Ref2Phone: 
	Ref3Phone: 
	PresPhone: 
	BuyerPhone: 
	BillingPhone: 
	Signature: 
	CompanyFax: 
	Ref1Fax: 
	Ref2Fax: 
	Ref3Fax: 
	PresEmail: 
	BuyerEmail: 
	BillingEmail: 
	Date: 
	CompanyName: 
	Ref1Company : 
	Ref2Company: 
	Ref3Company: 
	President: 
	Buyer: 
	Billing: 
	Proprietorship: Off
	Corporation: Off
	Partnership: Off
	Ref1Email: 
	Ref2Email: 
	Ref3Email: 
	Ref1Account: 
	Ref2Account: 
	Ref3Account: 


