
 
11494 Columbia Park Drive, W, # 4 Jacksonville, FL 32258 
P: 904-886-9030  F: 904-886-9089 
 
 
FIRM NAME:_______________________________________ d/b/a ______________________________________________ 
 
ADDRESS:____________________________________________________________________________________________ 
                   STREET    CITY             STATE                                           ZIP 
 

PH:_________________________________________________     FAX:__________________________________________________________________ 
 

TYPE OF BUSINESS: 
 OWNERSHIP CORPORATION         PARTNERSHIP         PROPRIETOR 

 
FEDERAL ID#_________________________________  SALES TAX CERT. #_____________________________________ 
 
OFFICERS, PARTNERS OR OWNERS: 

NAME         TITLE   HOME ADDRESS                        HOME PHONE 
 
1.____________________________________________________________________________________________________ 
 
2.____________________________________________________________________________________________________ 
 
3.____________________________________________________________________________________________________ 
 
CREDIT REFERENCES: 

NAME  ADDRESS  CITY   STATE  ZIP PHONE  FAX 
 
1.____________________________________________________________________________________________________ 
 
2.____________________________________________________________________________________________________ 
 
3.____________________________________________________________________________________________________ 
 
BANK REFERENCE:  I/WE AUTHORIZE ALL BANKS TO PROVIDE REQUESTED ACCOUNT INFORMATION TO 
DELTA FOUNTAINS, JACKSONVILLE, FLORIDA 
 
BANK NAME:_____________________________________________  ACCOUNT #________________________________ 
 
ADDRESS:__________________________________ CITY:_______________________ STATE:______ ZIP:____________ 
 
CONTACT PERSON:________________________________________ PHONE:________________ FAX:_______________ 
 
IT IS MY INTENT TO HONOR DELTA FOUNTAINS' STANDARD TERMS OF SALE AND UNDERSTAND THAT INTEREST 
CHARGES, IN AN AMOUNT EQUAL TO THE MAXIMUM PERMITTED BY LAW, CAN BE ASSESSED ON ANY PAST DUE 
BALANCE.  I/WE ALSO WILL BE RESPONSIBLE FOR ALL COLLECTION COSTS AND ATTORNEY'S FEES IN 
CONNECTION WITH ANY DELINQUENT ACCOUNT.  I/WE ACKNOWLEDGE THAT IN THE EVENT OF DEFAULT OR 
INSOLVENCY OF THE CORPORATION, THE UNDERSIGNED WILL ASSUME PERSONAL LIABILITY FOR THE 
PAYMENT OF ANY AND ALL INDEBTEDNESS RECEIVED BY DELTA FOUNTAINS. 
 
_______________________________________________________________________             ____________________________________ 
                        SIGNATURE/TITLE (OFFICER ONLY)                   DATE   
 
 
_______________________________________________________________________     
                       PRINTED  NAME 
 

CREDIT 
APPLICATION 


