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Credit Application 
 
Dear Applicant, 
 
Thank you for your interest in becoming an Atbatt.com partner. In order to 
expedite the handling of your credit application, please fax the following items 
to 661-775-2025. 
 
1. Credit Application 
 
2. Bank Authorization Form 
 
3. Resale Certificate 
 
4. Business License 
 
As soon as we receive these items, we can promptly proceed with your 
application. We wait for your reply. Thank You. 
 
Sincerely, 
 
Atbatt.com  
Credit Department 
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Credit Application 

 
Company Name ________________________ Phone ___________________ Fax________________ 
Billing Address _________________________   City _______________ State________ Zip__________ 
State Resale # _________________________ Federal Tax ID # ________________________ 
Limit Requested ________________________ Term requested _________________________ 
 
TRADE REFERENCES 
 
1. Company Name______________________ Contact ______________________________________ 
Account # _____________________________ Phone ___________________ Fax _______________ 
Address: ______________________________ City _______________ State _______ Zip__________ 
 
2. Company Name ______________________ Contact ______________________________________ 
Account # _____________________________ Phone _____________ Fax _______________ 
Address _______________________________ City _______________ State __Zip 
 
3. Company Name ______________________ Contact: ______________________________________ 
Account # _____________________________ Phone______________ Fax ______________________ 
Address ______________________________ City _______________ State ________ Zip__________ 
 
BANK REFERENCES 
 
1. Bank Name__________________________ Contact_______________________________________ 
Account # _____________________________ Phone _____________ Fax ______________________ 
Address _______________________________ City _______________ State _______ Zip _________ 
 
2. Bank Name __________________________ Contact ______________________________________ 
Account # _____________________________ Phone _____________ Fax ______________________ 
Address _______________________________ City _______________ State _______ Zip _________ 
 
All Statements made herein are true and accurate to the best of our knowledge. We hereby agree to pay by the terms of sale listed 
on each Atbatt.com invoice. Atbatt.com reserves the right to charge a finance fee of 24% per annual or part thereof for any invoice 
that is past due. Each return check will be charged $25.00. We further agree to pay all the collection fees, reasonable attorney fees, 
court cost and expenses incurred by Atbatt.com to collect balances due. 
 
Authorization is hereby given to release information to Atbatt.com regarding our banking and credit history for the purpose of 
establishing credit. We hereby indemnify Atbatt.com and its agents from any liability resulting from their credit survey. All information 
shall be held strictly confidential. 
 
Signature ______________________________ Printed Name _________________________________ 
 
Title __________________________________ Date ________________________________________ 
 

Personal Guarantee 
The undersigned agrees to act as a personal guarantor for all debts incurred both now and in the future by the Company, 
Organization, Persons, or Corporations who have signed this credit application and have been extended credit both now and in the 
future. Guarantor recognizes, understands and agrees that this guarantee cannot be revoked or rescinded if any principal balances 
remain outstanding. 
 
Guarantor Name ________________________ Social Security # _______________________________ 
 
Signature ______________________________ Driver’s License # _________________ Date ________ 
 
Title __________________________________ Home Address ________________________________ 
 
Date __________________________________ Home Phone __________________________________ 
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Bank Authorization Form 
 
Company Name ______________________________________________________________________ 
Bank Name __________________________________________________________________________ 
Branch _____________________________________________________________________________ 
Address _____________________________________ City _________ State _______ Zip _________ 
Phone _______________________________________ Fax ___________________________________ 
Contact Name _________________________________ Account # ______________________________ 
 
Company Name: ______________________________________________________________________ 
I hereby authorize the release of banking information to Atbatt.com for the confirmation of my banking status. Your prompt attention 
to this matter will be greatly appreciated. This authorization will continue otherwise notified in writing. 
 
Authorized By _________________________________ Signature ______________________________ 
 
Title _________________________________________ Date __________________________________ 
 
 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
FOR BANK USE ONLY: 
 
Dear Bank Officer, 
The above captioned company has applied for an open line of credit with Atbatt.com. 
We appreciate your assistance in providing the following information: 
 
Type of Account ______________________________________________________________________ 
 
Account Open Date ___________________________________________________________________ 
 
Average Monthly Balance (For the last 6 months) ____________________________________________ 
 
Lowest Balance ______________________________________________________________________ 
 
Currently Balance _____________________________________________________________________ 
 
No. of Non-Sufficient Check _____________________________________________________________ 
 
Credit Line with Your Bank Yes ______ No _________  Secured Yes ________  No ________________  
 
Open Date ____________________________________ Credit Limit _____________________________ 
 
Current Balance _______________________________ Maturity Date ___________________________ 
 
Account Comments _________ Excellent _____ Good _______ Fair _________ Limited _____________ 
 
Prepared By: __________________________________ Signature: ______________________________ 
 
Title: ________________________________________ Date: __________________________________ 
 

Please Fax Back To Atbatt.com at 661-775-2025 Attn: Credit Dept. Thank you 
____________________________________________________________________________________ 

FOR INTERNAL USE ONLY. PLEASE DO NOT WRITE IN THIS SPACE 
 
Credit Term __________________________________ Account # _____________________________ 
 
Credit Limit __________________________________  Approved By ___________________________ 
 

 


