
 
 
Company Name:  

 

 
Address:  

  
County: 

 
Billing Address (If Different):  

 

 
Prior Address (if less than 5 years @ current): 

 

 
Telephone Number:  

  
Fax Number: 

 

 
D & B Number :  

  
Type of Corporation: 

 

 
Accounting Dept. Contact: 

  
Telephone Number: 

 

 
Business/Trade References: 
 
Company Name: 

  
Phone Number: 

 

 
Address: 

  
Fax Number: 

 

 
Company Name: 

  
Phone Number: 

 

 
Address: 

  
Fax Number: 

 

 
Company Name: 

  
Phone Number: 

 

 
Address: 

  
Fax Number: 

 

 
Bank Information: 
 
Bank Name: 

  
Phone Number: 

 

 
Address: 

  
Fax Number: 

 

 
Contact: 

  
Account #: 

 

 
All information contained in this credit application is considered confidential.  BIZI International, Inc. reserves the right to deny 
credit.  In signing this document, BIZI International, Inc. is granted permission to verify the trade and bank references listed 
above.  I further acknowledge receiving and reading a copy of BIZI International, Inc.’s Standard Terms and Conditions. 
 
_____________________________   _________________________   ___________________ 

Authorized Signature     Title       Date 
 

Please fax to (978) 649-7596 ATTN:  Accounting 
 

This section for BIZI International, Inc. use only. 
 

 
 
Credit Limit: ________________         Approved by: ______________       Date:___________________          Sales Rep:___________________ 
 

 
 

Standard Terms:       Net   20   
 
Credit Line Requested:   $ 
 
BIZI Sales Rep:   

BIZI International, Inc.  
100 Business Park Drive - #13 
Tyngsboro, MA  01879 
Tel (978) 649-0722       Fax (978) 649-7596


