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Credit Application 
Complete this form (required fields marked with a *) and email it to accounting@firstlinetech.com (or fax to 703-955-7540).  
*First Line Technology uses a Dun & Bradstreet credit report when making credit line decisions.* *First Line Technology requires purchase orders from credit customers.* 

Business Contact Information 
*Company/Agency Name: ______________________________________________________________ In Business Since: ___________________________________ 

*Contact Name (First & Last): __________________________________________________________    *Title: _____________________________________________ 

*Address: ___________________________________________________________________________    *City/State/Zip: ____________________________________ 

*Phone: ______________________________________     *Fax: _________________________________   *Email: ___________________________________________ 

Length of Time at Current Address: _____________________________________________________    *Credit Line Request: _______________________________        
*Tax ID (FEIN): ________________________________     *DUNS Number: _______________________       Business Description: ______________________________      

Type of Business:                  Sole Proprietorship                       Partnership                        Corporation                       Other (__________________________________________) 

Business & Credit Information 
*Bank Name: _________________________________________________________________________    *Bank Phone/Website: ______________________________ 

*Bank Address: _______________________________________________________________________    *City/State/Zip: ____________________________________ 

*Account Number: _______________________________________________    *Type of Account:          Savings            Checking            Other (_____________________) 

Account Number: _______________________________________________       Type of Account:            Savings            Checking            Other (_____________________) 

Business & Trade References 
[1]  *Company Name: __________________________________________________________________   *Type of Account: __________________________________ 

*Contact Name: ___________________________________________________________________    *Email: ___________________________________________ 

*Address: _________________________________________________________________________   *City/State/Zip: ____________________________________ 

*Phone: _________________________________________                       *Fax: ______________________________________  

[2]  *Company Name: __________________________________________________________________   *Type of Account: __________________________________ 

*Contact Name: ___________________________________________________________________    *Email: ___________________________________________ 

*Address: _________________________________________________________________________   *City/State/Zip: ____________________________________ 

*Phone: _________________________________________                       *Fax: ______________________________________  

 [3]  *Company Name: __________________________________________________________________   *Type of Account: __________________________________ 

*Contact Name: ___________________________________________________________________    *Email: ___________________________________________ 

*Address: _________________________________________________________________________   *City/State/Zip: ____________________________________ 

*Phone: _________________________________________                       *Fax: ______________________________________  

Terms & Conditions 
All accounts are prepaid until a credit application has been completed, reviewed, and approved. If any indebtedness incurred pursuant to this request for credit is not 
paid in full when due, the undersigned agrees to pay all costs of collection, including reasonable legal fees. Any balance so remaining unpaid shall bear interest at 
the lesser rate of 1.5% per month or the maximum rate permitted by applicable law, until paid in full.  

Acceptance & Approval 
Signing this agreement indicates your acceptance of the terms and conditions stated above. In addition, you authorize First Line Technology to make any and all 
inquiries necessary to process this Credit Application. 

Name of Authorized Representative, Print: _______________________________      Title: ________________________________ 

Agreed & Accepted, Signed: ____________________________________________      Date: ________________________________ 

 

FOR OFFICE USE ONLY 
Date Received: ___________________________ 
Customer Number: _______________________ 
Approved:  __YES     __ NO        Rev 0_09252014 

First Line Technology, LLC 
3656 Centerview Drive, Suite 4  |  Chantilly, Virginia 20151 USA 

Tel: 703.955.7510  |   Fax: 703.955.7540  |   Toll Free: 866.556.0517 
www.FirstLineTech.comfirstlinetech.com 
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