
                   Customer #______________ 
 

  Date Opened_____________

     

  TERMS:  

NOTE: Your New Account will be processed when you Place Your First Order! Call:800-441-7300 
Company Name: _________________________________________ Application Date__________ 

Physical Addr: ____________________________ City ______________State_____Zip_________ 

Ship To Address: __________________________City ______________State_____ Zip_________ 
Is Ship To Addr: Residence? _____ Commercial Bldg? _______ Bldg is Owned(   )Rented (   )Shopping Center? _____ 

Business Ph: ___-_________ Fax:_____-________EMAIL:________________________________   
A/P Contact: __________________A/P Ph#:_____-________(Ext)_______Year Established:______ 
Type of Business________________ Website Address: ________________________________________________ 

Year Established:________ Annual Sales $__________ Est Mo Purchases $ _______ #Emp______ # Locations____ 

State Business License #________________ Federal EI#____-___________ 
State Sales Tax # ________________(Copy of Current Yr’s Certificate Required/send with appl) 
PO# Required? Y(   )N(   ) Authorized Buyers:___________________________________________ 

All 1st Orders will be: COD___ or VISA/MC_____:  All orders shipped UPS Ground/Shipping($25.00 min order ) 

freight charges apply  on oversized goods, fabric, rods, racks/displays and drop ships 

Open Account Payment Preference:  VISA/MC (     )         NET 30(     )  C.O.D/CUST REQUEST (     ) 
Has Applicant or any of its Principals every filed a voluntary petition in Bankruptcy (   )Yes  (   ) No 

Has a tax lien or civil suit been filed against applicant or any principal within the last 6 years? (   )Yes (   )No 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Sole Proprietor_______ Partnership _______ Corporation ___ State of Inc:_______ Date Incorporated: _________ 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Owners Name/s:__________________ SS #___________ Title________CellPH:_____-___________ 

Home Addr: __________________  City ___________ State ____ Zip ______Ph: ____-_________ 

Owners Name/s:__________________ SS #___________ Title________ CellPH: ____-___________ 

Home Addr: __________________  City ___________ State ____ Zip ______Ph: ____-_________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

BANK REFERENCE:  We hereby authorize our bank to release credit information to Delaware DG Co LLC  

Bank Name: ___________________Acct Mgr Name:___________________ Acct#____________   

Bank Address: _____________________________City________________State_____ Zip_______ 

Bank Phone: _______-___________________ Fax # _______-_____________________________ 

 

Business Owners Signature: _________________________________Date____________________ 

BUSINESS TRADE REFERENCES: (PLEASE FILL OUT COMPLETE INFORMATION –No Agencies) 
Company: __________________________________________ PH:_____-____________  FAX:_____-___________ 

Address:___________________________________City______________State_____Zip_______ Acct#___________ 
Company: ___________________________________________ PH: _____-__________  FAX: _____-___________ 

Address: ___________________________________City _____________State _____Zip _____ Acct#____________ 
 

 In consideration of Delaware DG Co LLC extending credit to applicant.  Applicant agrees to pay for all delivered merchandise in accordance with the terms of each invoice and this application.  

 Applicant agrees to the terms & conditions of sale on the invoices and that this application shall be a term of contract for each sale from Delaware DG Co LLC to Applicant. Applicant acknowledges 

 that a monthly service charge of 1-1/2% per month(18% per annum), or the maximum permitted by law, shall apply to all sums due Delaware DG Co LLC which are not paid by the terms and conditions 

 of sale as stated on each invoice and this application. Applicant agrees to promptly pay all service charges. An additional service charge, computed on the same basis will be due and payable every thirty 

 (30) days thereafter.  Waiver of any one or more of the SC by Delaware DG Co LLC shall not be deemed to be a waiver of future service charges.  Applicant and Delaware DG Co LLC are parties to a      

written commercial contract.  Should it become necessary to place this account with a collection agency or attorney for collection Applicant agrees to pay all collection costs, attorney fees and court costs 

 in addition to all other sums due.  Applicant authorizes Delaware DG Co LLC to obtain credit, banking and financial information concerning the applicant at any time and from any source.  Applicant 

warrants that all information provided is true and correct and acknowledge that the extension of credit by Delaware DG Co LLC is based on information being accurate and true.  Applicant further agrees 

 to keep this Credit Application updated and notify Delaware DG Co LLC in writing of any changes, including but not limited to name changes, ownership changes, mergers or acquisitions, address and  

phone, fax, email changes. Applicant shall submit a new or amended Credit Application when requested by Delaware DG Co LLC.  The extension of credit hereunder, the amount of credit and the  

cancellation or reduction of credit shall be within the sole discretion of Delaware DG Co LLC.  The undersigned warrants that the above agreement has been carefully read and that Application  

understands  completely. .  I/we hereby authorize Delaware DG to charge by credit card for authorized shipped orders/purchases to my account all returns, shortages, claims on merchandise must be. 

 made via phone and in writing within 15 days of the date of purchase & invoice number is required.  Email addresses will be used to UPS delivery notifications, invoices, statements, quotes and 

correspondence to our customers only and is for the sole use of Delaware DG CO LLC only and will not be shared or sold.                                                                                                                  (1/2022) 

  

 Owner/Officers Signature: _________________________________________________________________Date: _________________   
  

 Owner/Officers Signature: _________________________________________________________________Date: _________________   
 

 

     1007 S. Chapel St., Newark, DE  19702 

  (302) 731-0500 •••  FAX (302) 731-0573 

            TOLL FREE (800) 441-7300 

               www.Delawaredg.com 

Delaware DG Co LLC 

http://www.delawaredg.com/

