
LASERLUX • PO BOX 814 • MERCEDES TX 78570-0814
800-366-4053 • 956-565-9596 • fax 956-565-1943
www.laserlux.com • email: info@laserlux.com

Legal Name _____________________________________ DBA ______________________________________

Phone ________________________ Fax _______________________ Email ____________________________

Street Address ___________________________________ PO Box ____________________________________

City ____________________________________________ State ___________ Zip _______________________

Form of Ownership: _____ Sole Proprietor   _____ Partnership _____ Corporation _____ Non-Profit

Sales Tax ID _________________________ Federal ID ______________________ State of Incorporation _____

Credit Requested (expected monthly volume) ___________ Year Business Started _______ No. of Employees___

Purchasing Agent/Contact: ____________________________  Purchase Order Required?  _____ Yes _____ No

Principal Owners or Officers of Company; and Title:

___________________________________________________________ ________________________

___________________________________________________________ ________________________

___________________________________________________________ ________________________

Principal Bank _______________________________ Acct# ____________________ Phone# _______________

Bank Address ________________________________ City _____________________ St _____ Zip __________

Credit References:

Name ________________________ Name ________________________ Name ________________________

Address ______________________ Address ______________________ Address ______________________

City/St/Zip _____________________ City/St/Zip _____________________ City/St/Zip _____________________

Ph/Fax ____________/___________ Ph/Fax ____________/___________ Ph/Fax ____________/___________

Acct# _________________________ Acct# _________________________ Acct# _________________________

Terms and Conditions of Sale: This credit application and agreement is submitted by Customer to LaserLux to obtain credit. Customer 
agrees to make payment in full to LaserLux for all amounts due according to LaserLux’s invoice(s). Customer also agrees to pay to 
LaserLux, as interest, an amount equal to 1.5% per month, or the maximum provided by law (whichever is less) for invoice amounts that 
are past due. Should customer default in any such payment(s), LaserLux shall have the right, without notice to Customer, to declare all 
invoice amounts immediately due and payable. In the event LaserLux should commence any action or actions, or otherwise seek to enforce 
this agreement against Customer, Customer agrees to pay reasonable attorney(s) fees, collection fees, court costs and other expenses 
incurred by LaserLux, whether or not suit is filed. This agreement is not transferable or assignable without the prior written consent of 
LaserLux. This agreement shall become effective upon acceptance by LaserLux. Customer agrees that all sales shall be governed by 
LaserLux’s Standard Terms and Conditions of Sale, as stated on the invoice and shown in LaserLux’s Catalog. Customer and Customer’s 
authorized representative signing this application represent and warrant that the information provided in this application and any 
records attached is true and correct in all material respects and contains all information necessary so that this application is not 
materially misleading. Customer acknowledges that LaserLux is relying on the accuracy of the information provided by Customer. 
Customer hereby grants to LaserLux, a security interest in any and all goods purchased by Customer from LaserLux to secure any and all 
obligations of Customer to LaserLux, including but not limited to any obligation of payment. Customer agrees to execute any additional 
documents necessary to perfect or continue the security interest created by this application. I/We agree to adhere to the credit service 
policies and procedures established from time to time by LaserLux. These procedures are usually published quarterly in LaserLux’s 
Catalog.  APPLICATION MUST BE SIGNED TO BE PROCESSED.

Signature
Owner/President/Representative ______________________________________________ Date _____________

CREDIT APPLICATION


