
COMPANY NAME: ___________________________________________________________________________________________________________

ADDRESS: ___________________________________________________________________________________________________________________
CITY STATE ZIP CODEEEEEEEEEEEEE

PHONE: ( ___________ ) __________________________________________ FAX: ( __________ ) __________________________________________

BUYER:_______________________________________________________________________________________________________________________

E-MAIL: _____________________________________________________ WEB ADDRESS: _________________________________________________

❏ CORPORATION ❏ PARTNERSHIP ❏ PROPRIETORSHIP

PRINCIPAL OFFICERS, PARTNERS, OWNERS
NAME: _________________________________________________ TITLE: ________________________________________________

_________________________________________________ ________________________________________________

_________________________________________________ ________________________________________________

YEARS ESTABLISHED: ____________________________________________________________________________________

RESALE TAX CERTIFICATE (Florida Only): ______________________________________________ STATE: ______________

TAX ID: ________________________________________________________________________________________________

Federal ID #: ___________________________________________________________________________________________

BANK NAME: _______________________________________________________ PHONE: ( _______ )____________________________________

BANK ADDRESS: _____________________________________________________________________________________________________________
CITY STATE ZIP CODEEEEEEEEEEEEE

ACCOUNT #: ______________________________  CONTACT: _____________________  TITLE: __________________________________________

VENDOR REFERENCES (Music Publishers)

COMPANY NAME: _______________________________________________________ ACCOUNT #: ____________________________________

ADDRESS: ___________________________________________________________________________________________________________________
CITY STATE ZIP CODEEEEEEEEEEEEE

PHONE: ___________________________________  FAX: ___________________________________  CONTACT: ____________________________

COMPANY NAME: _______________________________________________________ ACCOUNT #: ____________________________________

ADDRESS: ___________________________________________________________________________________________________________________
CITY STATE ZIP CODEEEEEEEEEEEEE

PHONE: __________________________________  FAX: ____________________________________  CONTACT: ____________________________

COMPANY NAME: _______________________________________________________ ACCOUNT #: ____________________________________

ADDRESS: ___________________________________________________________________________________________________________________
CITY STATE ZIP CODEEEEEEEEEEEEE

PHONE: ___________________________________  FAX: ___________________________________  CONTACT: ____________________________

SUBMITTED BY: _____________________________________________________ ________________________________________________
SIGNATURE PRINT NAME AND TITLE

DATE: __________________________________

Toll Free U.S.A: 800-262-8744
Tel: 954-382-6061
FAX: 954-382-3073

2525 Davie Road, Suite 360
Fort Lauderdale, Florida 33317-7424

www.fjhmusic.com

CREDIT APPLICATION 
Confidential Information for Credit Verification


