
EBA Sports       
23310 Shiloh Church Road     Application Date: ______________ 
Boyds, Maryland 20841 
(301) 916-6504       
Fax (301) 916-6504 

Credit Application for Credit Terms 
 
Company Applying for Credit: (Legal Name)_______________________________________________________________________________ 
 
             (DBA) _______________________________________________________________________________ 
 
Contact Person: ___________________________________Phone: ___________________________Fax: ____________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
Shipping Address (if different): _________________________________________________________________________________________ 
 
Federal Tax ID or Social Security Number: ________________________ D&B No.: _______________________________________________ 
 
Type of Business: _________________________________________________________ Date Business Established: ___________________ 
 
Amount of Credit Requested: _____________________ Type of Entity:    Corporation     Partnership     Sole Proprietorship     Other 
 
Trade References: 
         Name                                               Address/Phone                                            Fax 
 
1. ____________________   __________________________________________________  _________________ 
 
2. ____________________   __________________________________________________  _________________ 
 
3. ____________________   __________________________________________________  _________________ 
 
Bank Reference:                  Checking          Savings           Loan          Other __________________ 
                    
                  Name                                                            Address                                                       Acct#                                Contact 
 
__________________  ____________________________________  ________________  __________________ 
 
__________________  ____________________________________  ________________  __________________ 
 
__________________  ____________________________________  ________________  __________________ 
 
 
This Credit Application for Credit Terms is for the purpose of the applicant to request, and if approved by EBA 
Sports (the Company), to be granted credit terms for purchases from the Company.  General credit terms will be 
net 30 from the date of order (and may require a deposit if applicable), unless specifically written otherwise for this 
particular applicant. The applicant signature below certifies that the applicant has authority to apply for credit on 
behalf of the business named above, and that all the above information is complete and accurate. 
 
The applicant signature below also grants permission for EBA Sports to verify any completed information, or to 
inquire upon, either directly or indirectly, through a credit reporting agency, from time to time as needed. 
 
A finance charge of up to 1 ½ % per month may be assessed on past due invoices.  
 
 
Agent or Representative of Applicant: ________________________________________ Date: ________________ 
 
 
Signature of Officer/Owner: _____________________________________________________________________ 
                                                                   Authorized Signature of Applicant                      Print Name-Title 
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