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New Customer Information and Commercial Credit Application 
 

Credit Applicant’s Company Name (Full Legal Name) 
 

Click here to enter text. 
 

Parent Company (if applicable)   
 

Click here to enter text. 

Division of 
 Click here to enter text. 

Subsidiary of 
  Click here to enter text. 

Doing Business As 
Click here to enter text. 

Billing/Accounts Payable Contact 
Click here to enter text. 

Purchasing Agent 
Click here to enter text. 

Billing Address 
Click here to enter text. 

City 
Click here to enter text. 

State/Province 
Click here to 
enter text. 

Zip/Postal 
Click here to 
enter text. 

Phone  
Click here to 
enter text. 
 

Fax 
Click here to enter 
text. 
 

Payer Address (if different than billing) 
Click here to enter text. 

City  
Click here to enter text. 

State/Province 
Click here to 
enter text. 

Zip/Postal 
Click here to 
enter text.  

Phone  
Click here to 
enter text. 

Fax 
Click here to enter 
text. 

Shipping Address 
Click here to enter text. 

City 
Click here to enter text. 

State/Province 
Click here to 
enter text. 

Zip/Postal 
Click here to 
enter text. 

Phone  
Click here to 
enter text. 
 

Fax 
Click here to enter 
text. 
 If customer portal is required for invoices, please provide portal 

link and instructions on gaining access. 

Click here to enter text. 

    

If no customer portal, please indicate preferred method of 
receiving invoices. ie. Post or email. 
Email: Click here to enter text.     

    

Legal Entity (see page 3 for guide) 
Click here to enter text. 

    

Third Party 
 
Is the party acting on behalf of Abaco Systems or authorized to 

interface with a Customer on behalf of Abaco Systems?  

(Ex: Sales Rep, Subagent Dealer, Distributor)  

    

VAT Number: Click here to enter text.    
           

Principal’s Name Click here to enter 
text. 

          Title Click here to enter text. 

 Government Contract 
Click here to enter text. 

Duns # 
Click here to enter text. 
 

Has this business or its principals ever filed bankruptcy? ☐ Yes ☐ No 

When?Click here to enter text. Chapter?Click here to enter text.               

Are you now or have you been involved in a lawsuit resulting in a judgment 

against your company?    ☐  Yes ☐   No 

Has your company or any owner, principal officer, director or manager been convicted of a felony or been involved in drug trafficking or money laundering?            

☐ Yes. Please explain: Click here to enter text.    ☐ No. 

Credit Line Requested?  Click here to enter text.   

Currency: Please select one currency required.  ☐ USD  ☐ EUR ☐ GBP  

(Note: Abaco Systems may require that financial statements accompany this application)  
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COMMERCIAL TRADE REFERENCES - List 3 or more verifiable references (at least $1,000 each) 
Of 3 references, list at least one US based reference; list at least one reference outside state/province. 

Name 
Click here to enter text. 

Contact 
Click here to enter text. 

Account # 
Click here to enter text. 

Phone/Fax 
Click here to enter text. 

Street Address 
Click here to enter text. 

City 
Click here to enter text. 

State/Province 
Click here to enter text. 

Zip/Postal 
Click here to enter text. 

Name 
Click here to enter text. 

Contact 
Click here to enter text. 

Account # 
Click here to enter text. 

Phone/Fax 
Click here to enter text. 

Street Address 
Click here to enter text. 

City 
Click here to enter text. 

State/Province 
Click here to enter text. 

Zip/Postal 
Click here to enter text. 

Name 
Click here to enter text. 

Contact 
Click here to enter text. 

Account # 
Click here to enter text. 

Phone/Fax 
Click here to enter text. 

Street Address 
Click here to enter text. 

City 
Click here to enter text. 

State/Province 
Click here to enter text. 

Zip/Postal 
Click here to enter text. 

BANK REFERENCE  

Name 
Click here to enter text. 

Account # 
Click here to enter text. 

Phone/Fax 
Click here to enter text. 

City 
Click here to enter text. 

State/Province 
Click here to enter text. 

Zip/Postal 
Click here to enter text. 

Published Conditions of Sale shall be applicable to all sales irrespective of receipt of contrary or additional terms; unless Abaco Systems expressly agrees otherwise in writing and 
said writing is signed by an authorized Abaco Systems representative. 

 
 

DISTRIBUTION CANDIDATES ONLY 

AUTHORIZED GEOGRAPHY (Please list by countries and states) 

 

Click here to enter text. 

 
Application must be signed by Officer(s) or Owner(s).  Signature authorizes Abaco Systems to check the credit of 
Applicant and any Guarantor(s).   Signature authorizes Credit References on this application to release credit information. 
 
 
Click here to enter text.      
Company Name    
 
Click here to enter text. 
Printed Name and Title  
 
      
Authorized Signature    
 
Click here to enter text. 
Date    
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SAP Account #                    SIC #   _______ 
 
Distributor Price Group  

Credit Limit ________                 Order Limit _________ 


