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To: 
Credit Plus, Inc.

Compliance Department



Fax (800) 546-6584 


Account Executive:       

From:

	Company Name
	     

	Master Account Number
	     

	Loan Officer Name
	     

	Phone Number
	     

	Fax Number
	     

	Email Address
	     


	Billing Address and Contact Information

Address

     
City

     
State

     
Zip

     
Phone

     
Mobile

     
Fax

     



	Corporate Authorization
The undersigned certifies, represents and warrants that he or she is duly authorized and hereby consents to the activation of a subordinate account on behalf of the Loan Officer named above.

     
     
     
Signature

Printed Name

Title/Position

Date

     
     
Phone

Email




Required Documents Checklist:


 FORMCHECKBOX 
 Executed User Service Agreement

 FORMCHECKBOX 
 Continuing Guaranty 
 FORMCHECKBOX 
 Credit Card Authorization 

USER SERVICE AGREEMENT
(Secondary Responsible User)

1.  
The undersigned User hereby petitions Credit Plus, Inc. (“CPI”) to render service in accordance with its customary practices, for which User agrees to pay, net 30 days, on billing by CPI the fees provided on “Basic Pricing Schedule.”   CPI may from time to time diminish or increase the charges to User by written notice mailed or delivered to User at its business address and in such event User agrees to pay the revised charges unless User shall terminate this agreement as hereinafter provided.  A 1.5% per month finance charge will be assessed for invoices unpaid within the terms of the agreement.
2.
This Agreement shall be governed by and construed under the laws of the State of Maryland.

3.
User hereby represents that he/she has read and understands the terms and conditions of the Service Agreement by and between Client and Credit Plus and further agrees to be bound by the terms and conditions of said Service Agreement. The person signing below also authorizes User’s creditors to treat a photocopy or facsimile of such person’s signature as if it were an original, and accept such photocopy or facsimile signature as authorization to release credit information to Credit Plus Inc. telephonically.  
DATED this _______ day of __________________, 20____.

______________________________________________      ​​​​​​​​​​            ______________________________________________
(Company Name – “CLIENT”)                                                           CREDIT PLUS, INC.

______________________________________________                  _______________________________________________

User signature                                                                                      Signature

______________________________________________                  _______________________________________________

User Printed Name




        Printed Name

______________________________________________                  _______________________________________________

Title                                                                                                     Title
PERSONAL GUARANTOR
Upon acceptance of the company listed below as a subscriber to Credit Plus, Inc., the undersigned hereby agrees that any and all information regarding this account and all services provided by Credit Plus, Inc. including pricing will be kept strictly confidential and will not be disclosed to any third parties without the expressed written consent of Credit Plus, Inc.

The undersigned, in consideration of the acceptance of said company as a subscriber to Credit Plus, Inc., hereby jointly and severally guarantees unconditionally the payment of all amounts which may be owed Credit Plus, Inc. including late fees; attorney and or collection expenses as provided for in the service agreement without the need for Credit Plus, Inc. to first pursue the below named company. 
Guarantor hereby gives his/her consent to Credit Plus, Inc. to obtain any and all information concerning his/her business, and personal history, financial background including credit reports, which may be required at any time in connection with this agreement.

Guarantor acknowledges they have read, understand and agree to the terms and conditions of this Personal guarantee.


	Name
	     
	Company
	     


	Home Addr
	     
	City
	     
	State
	     
	Zip
	     


	SSN
	     
	Date
	     
	Signature
	


CREDIT CARD AUTHORIZATION

* Required on all Accounts


	Customer Number
	     


	(Required on all Accounts) Please enter the following information exactly as it appears on the credit card. 

In the event of default by customer, or if customer does not qualify for standard payment terms,  the undersigned authorizes Credit Plus, Inc. to charge the credit card set forth below for the total of any and all unpaid invoices.

Card Number

     
Expiration Date

     
First Name

     
M Init

     
Last Name

     
Address

     
City

     
State

     
Zip

     
Email Addr

     
Phone Number

     
Signature

Date

     



 FORMCHECKBOX 
 Voluntary Recurring Credit Card Payment Authorization Agreement: 
For customers who qualify for standard payment terms but elect to charge invoices to their credit card every month

The undersigned authorizes Credit Plus, Inc. to charge the credit card set forth above each month for the balance due of the Company. A fax copy of this authorization and the undersigned signature may be deemed equivalent to the original and may be used as a duplicate original.
	Signature
	
	Date
	     


