
3588 Commerce circle                   Phone:901-878-3880        
Memphis, TN 38118                     Email: customerservice@nanobaud.com  

Credit Application
registered company name:________________________ 
  
billing address:________________________________ 
  
phone number:___________________________________ 
  
tax id #:_______________________________________ 
  
e-mail:_________________________________________ 
  
type of business:_______________________________ 
  
principal name:_________________________________ 
  
Home Phone:_____________________________________ 
  
shipping address:_______________________________ 
  
terms desired:__________________________________ 
  
purchasing phone:_______________________________ 
  
Tax exempt:  YES  NO  __________________________ 
 

trade name:__________________________________________ 
  
city,state,zip code:_________________________________ 
  
fax number:__________________________________________ 
  
duns #:______________________________________________ 
  
website:_____________________________________________ 
  
years in business:___________________________________ 
  
title:_______________________________________________ 
  
mobile number:_______________________________________ 
  
city,state,zip code:_________________________________ 
  
credit line desired:_________________________________ 
  
A/p contact phone:___________________________________  
 

(if yes,a  copy of your tax exemption form must accompany this application to avoid being charged tax)  
  

References

  
  
  
  
trade # 1 ______________________________________ 
  
phone number:___________________________________ 
  
trade # 2 ______________________________________ 
  
phone number:___________________________________ 
  
trade # 3 ______________________________________ 
  
phone number:___________________________________ 
  
trade # 4 ______________________________________ 
  
phone number:___________________________________

  
  
  
  
  
address:_____________________________________________ 
  
fax number:__________________________________________ 
  
address:_____________________________________________ 
  
fax number:__________________________________________ 
  
address:_____________________________________________ 
  
fax number:__________________________________________ 
  
address:_____________________________________________ 
  
fax number:__________________________________________  
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Authorization to release bank information

company name(s) as it appears on the bank account:_______________________________________________________ 
  
I __________________________________hearby authorize_________________________________________ to release  
  
credit information to nanobaud.,LLC. for the purpose of establishing credit on this ____day of ____,20__. 
  
please release credit information, on the account type(s) requested. 
  
authorized signature here:_______________________________________ date:_________________________________ 
  
bank name:______________________________________   bank contact:________________________________________  
  
address:________________________________________   city,state,zip code:_________________________________ 
  
bank contact phone:_____________________________   bank contact fax:____________________________________ 
  
account # ______________________________________________________________________________________________ 
  
account # ______________________________________________________________________________________________ 
  
account # ______________________________________________________________________________________________ 
  
account # ______________________________________________________________________________________________ 
  
reason for inquiry: to establish an open credit line to purchase items from nanobaud llc.nanobaud llc will contact bank for below 
  
  

This section reserved for bank personnel to complete 
  
date account(s) opened:________________________________________________________________________________ 
  
average checking account balance:______________________________________________________________________ 
  
other deposit balance:_________________________________________________________________________________ 
  
nsf checks ?   yes_____  no______                  times year to date________________ 
  
line of credit available:______________________    current balance:__________________ 
  
terms loans:___________________________________    high credit:______________________ 
  
months remaining:______________________________    secured:____________ unsecured:________________ 
  
rating:________________________________________ 
  
  
________________________________________________   __________________________ 
name of bank personnel                             date 
  
 all information received is strictly confidential and is for nanobaud's use only. 
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Authorization/Terms of acceptance 

  
Applicant authorizes Nanobaud llc to make whatever credit inquiries it deems necessary in connection with this 
credit application or in the course of review or collection of any credit extended in reliance on this application. 
Applicant further authorizes and instructs any person on credit reporting agency to compile and furnish Nanobaud 
llc with any information it may possess or obtain in response to such credit inquiries. Applicant represents and 
warrants that the information contained within this application given for the use of obtaining credit is true and 
correct. Applicant agrees to submit his,her or its most recent financial statement if required. Applicant understands 
that all balances are due upon receipt and will have until the agreed terms to make payment. Applicant herby agrees 
to pay all sums due to Nanobaud llc including late charges, collection fees or attorney fees necessary to collect said 
balances.  The undersigned warrants the above agreement has been carefully read and understood; in the case of a 
corporation or partnership, the undersigned represents that he or she has authority to enter into this credit 
agreement on behalf of said corporation or partnership. 
  
Authorized signature:_______________________________ 
  
Print name:_________________________________________ 
  
  
If incorporated sign here:_________________________________________________ 
                          (authorized signature of officer opening account) 
  
Print name and title of officer:___________________________________________ 
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