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Please Complete All Information and Fax to 561-745-9723

EIN/SS No: Sales Use / Tax Exempt No: State of Permit:

Bank Name: Phone:

Bank Address (Street, City, State, ZIP / Postal Code):

Business Checking Acct. No:

Other Bank Account No:

Business Credit Information

Company Name:

Phone: Fax: Email:

Company Street Address:

City: State: ZIP Code:

Primary Contact Name:

Sole Proprietorship Partnership Corporation Other

Owner(s):

Year Opened: Date of Incorporation: State of Incorporation:

Company Name: Type of Account:

Address (Street, City, State, ZIP / Postal Code):

Phone: Fax: Email:

Business / Trade References

Company Name: Type of Account:

Address (Street, City, State, ZIP / Postal Code):

Phone: Fax: Email:

Company Name: Type of Account:

Address (Street, City, State, ZIP / Postal Code):

Phone: Fax: Email:

By submitting this application, you authorize In-O-Vate Technologies 

to make inquiries to the banking, business and / or trade references 

you have supplied and agree to all terms and conditions.  Payment 

terms: all invoices due net 30 days.  1.5% monthly (18% annual) 

interest charged on past due balances.

Authorized Signature:

Title:

Date:

Agreement / Authorization

Business Contact Information

In-O-Vate Technologies Incorporated
810 Saturn Street, Suite 21, Jupiter, FL 33477

Telephone (561) 743-8696  Å  Facsimile (561) 745-9723
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