
 

500 Gene Reed Road □ Suite 103 □ Birmingham, AL 35215 
www.pinnacleIDsolutions.com 

Phone – 1- 866-317-7554 □ fax – 205-833-1642 

Please complete the following Credit Application  
And submit it with your Reseller Application 

Credit Application 
GENERAL INFORMATION 

 

Company Name:  _______________________________________________________________ 

Street Address:  ____________________________ City: ___________________ State: ________  

Zip: _________  Telephone:   _______________________   Fax #: _________________________ 

Requested Credit Line: $__________ Previous DataCard Product’s Customer:  Yes ____ No ______ 

Model/Serial #: ___________________ Date Purchased: _________ Purchased From: ______________ 

BUSINESS INFORMATION 
 

 Date Started:  _______ Date Incorporated: _________ Products/Services:  ___________ Regional Dist. Y - N 

 Number of Employees: ______ Annual Sales: __________ Total Assets: _________ Net Worth: _________ 

      Business Type:  Public Corporation  Private Corporation  Proprietorship  Partnership 
Give the full name and home address of proprietor, partner(s), or owner(s) if a private corporation. 

Provide names of officers if a public corporation. 
Name/Office Held Home Address Social Security # Home Phone 

    
    
    
  

TRADE CREDIT REFERENCES 
List 3 suppliers that have extended credit to your firm during the past 12 months. 

Company Address Account # Phone/Fax 
    
    
    
  

BANK REFERENCES 
List bank(s) where business checking, savings and loan accounts are maintained. 

Bank Address  Account# & Type Phone/Fax 
    
    
 

AGREEMENT 
 
The above information is submitted for the purpose of obtaining credit and is certified to be true and correct.  I certify that  
I am authorized to make this agreement on behalf of my company, its owners and/or officers.  I authorize Pinnacle ID 
Solutions, Inc. to investigate my/our credit history, commercial or consumer, as applicable.  I understand that Pinnacle ID 
Solutions, Inc. payment terms are “Net 30 Days” from invoice date.  I agree to satisfy all obligations when they are due.  
 I agree to pay a service charge of 1.5% per month if my/our account becomes past due. 

 
Signed:  ________________________ Title:  ______________________ Date: _______________ 
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