
AMG PUBLISHERS 

CREDIT APPLICATION 

 

 #     RETURN VIA FAX TO 423/648-2244 

      Or email to payments@amgpublishers.com 

 

_______Corporation  ________Proprietorship  ______Partnership 

 

Customer: ____________________________________________________________________ 
(Legal and Trade Names) 

Bill To 

Address:  _____________________________________________________________________ 
(Street and PO Box) 

     _________________________________________________    __________________      
                                                                         (City, State, Zip)                      (County) 

Ship To 

Address:  _____________________________________________________________________ 
(Street, City, State, Zip) 

Years in Business: ________  Business Telephone:  _____________________________ 
        (if international, include country code) 

Fax: _________________________  E-Mail: ________________________________________ 

 

Accounts Payable Contact and phone number_________________________________________ 

 

Principal’s Name/Title:__________________________________________________________ 

Social Security Numbers: ________________________________________________________ 

Home Address: ________________________________________________________________ 

 

Authorized Buyers: _____________________________________________________________ 

 

Bank: ________________________________________________________________________ 
(Name, Address, City, State, Zip) 

Account Number: _____________________   Phone:__________________________________ 

 

Three Major Suppliers: (Please include complete name, address, telephone number and number of years doing business with them.  

Please do NOT list credit cards)  If references are not available you may send your most current financial statement. 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 
 

Tax Exemption/Resale Certificate Number: ________________________________    

EIN:__________________________ 
 
Customer hereby authorizes AMG Publishers, Inc (“AMG”) to contact the above listed bank and suppliers as part of their normal credit 

investigation. Customer hereby consents and agrees to all of the following terms and conditions:  The title and right of possession to all materials 

remain with the seller until the seller has received the full purchase price therefore in cash.  Customer agrees to pay all balances in full with 30 
days.  Overdue balances are subject to interest charges of 1 ½ % per month or portion thereof until paid.  In the event of nonpayment, Customer 

agrees to pay all costs of collection, including agency fees, court costs, attorneys’ fees and other reasonable and necessary cost in an amount not 

less than 33 1/3 % of the unpaid principal and interest.  Credit will not be issued on goods returned unless returned with the prior consent of 
AMG. Customer agrees that any dispute regarding any of the transactions which may arise between it and AMG will be heard in the state or 

federal courts having jurisdiction in Hamilton County, Tennessee and the undersigned agrees to subject himself/herself and/or company to the 

personal jurisdiction of such courts.  The undersigned warrants that he/she is authorized to execute this credit application and to make this 
agreement for and on behalf of Customer.  

 

Signed: ___________________________________ Date:_____________________ 

Print Name: _________________________________      

 

Return to: AMG Publishers, Inc. PO Box 22000 Chattanooga, TN 37422  Fax: 423/648-2244 

 

NOTE:  Credit line and account number will be assigned upon receipt of first order. 

mailto:payments@amgpublishers.com

