
 

INTERNATIONAL INC.        7979 N.W. 84th Street,  Miami, Fl. 33166 
                 Tel (305) 863-6360  Fax: (305) 887-9741 

 
CREDIT APPLICATION AND AGREEMENT WITH REACH INTERNATIONAL INC. 
Applicant’s Company Legal Name/ Address: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
_______________________________________________________________________ 
 
Phone:_______________ Fax:________________    A/P Contact:___________________ Email:__________________________ 
 
Type of Business: ( ) Corporation ( ) Partnership ( ) Sole Proprietor ( ) Individual 
D&B #________________________________ EIN#___________________________ Years Established: ________ 
Names of Related Companies:_____________________________________________________________________ 
Is this a branch location?  (  ) Yes ( ) No: ____________________________________________________________ 

                                                            MAIN LOCATION ADDRESS 
Amount of credit required: ___________________ Type of Industry: ______________________________________ 
 
Ever filed for bankruptcy? ( ) Yes ( ) No                Proceedings currently in bankruptcy court?  ( ) Yes ( ) No 
 
Trade References:       
1. Name: ________________________________________________________   Phone: _______________________ 
 
City, State: ________________________________________                     Fax: ______________________________ 
  
2.  Name:  ______________________________________________________   Phone: ________________________ 
 
City, State:  ________________________________________                   Fax:  _____________________________ 
 
3.  Name:  _____________________________________________________     Phone: _______________________ 
 
City, State:  _______________________________________                       Fax: _____________________________ 
 
Reach International Inc. is hereby authorized to inquire and receive information about our banking relationships at 
 
_________________________________   ____________________________________       __________________ 
Name of Bank                                             Contact Person                                                       Telephone # 
 
___________________________   Our primary bank account number is __________________________________. 
Fax #                                                  
 
It is herein understood and agreed that all invoice unless otherwise specifically agreed to in writing are due and payable in full 
upon receipt.  All past due invoice or portions thereof are subject to a monthly administrative charge of 2% per month. 
The applicant has read and understood and agrees that all invoices are payable in full without exception.  As agreed failure to 
comply with this policy may result in cancellation of credit privileges without notice. 
The undersigned being stockholders, and/or directors and/or officers of the aforesaid applicant business, individually, jointly, and 
severally as individuals guarantee the payment of any and all future obligations of the said business which may be owned to 
Reach International Inc. upon demand, including reasonable attorney fees and all costs and other expenses incurred by Reach 
International Inc. of collecting any indebtedness of the aforesaid business including lawful interest fees on outstanding amounts.  
This is a continuing guarantee and may be revoked only in writing by delivery to Reach International Inc. said revocation by 
certified mail.  Should a lawsuit be necessary to enforce this guarantee venue to be delivered and suit may be brought in Miami-
Dade county, Florida. 
 
A photocopy of this authorization shall be valid as original thereof. 
 
Authorized          Name_______________________________     Title: __________________________________  
                                              
Representative     Signature: ___________________________________________ Date: ____________________ 
  
                                                                                                      

 


