
 
P.O. Box 350546 

Ft. Laud., FL 33335-0546 
Toll Free: 877-268-8866 

Phone:  954-524-6472 
Fax: 954-779-1057 

Email:  susan@bottomcrawlers.com 
Company Credit Card Top Portion Only 
 
Name of Company:             

Street Address:      City:   State:  Zip:   

Mailing Address:     City:   State:  Zip:   
Phone:(      )    Fax(     )   Email:      

Fed ID #:            Resale Tax #:      
Corporation (    )   Partnership  (    )   Sole Proprietor  (    )  Date Established:     

Credit Card Security 
Name on CC:                    Security CODE:    

Account #:         Exp: _________/__________ 
Billing Address of CC:       City:   State: Zip:   

Signature:            
Signature approves use of card for payment for merchandise ordered. 
Please Fax or email completed form and copy of Resale Certificate for US companies. 
 
Trade References for Net 10 Credit or Company Check 
Name of Company:             

Street Address:      City:   State:  Zip:   
Phone:(      )    Fax(     )   Email:      

Name of Company:             
Street Address:      City:   State:  Zip:   

Phone:(      )    Fax(     )   Email:      
Name of Company:             

Street Address:      City:   State:  Zip:   

Phone:(      )    Fax(     )   Email:      

Should you approve this application, I (we) agree to pay for all goods purchased within ten (10) days of receipt of the invoice.  BOTTOM 
CRAWLERS is authorized to contact any references or bank listed above.  It is understood that any information so obtained will be used solely 
for the basis of granting credit.   Should It Become Necessary To Collect This Account By Legal Proceeding Or Otherwise, The Undersigned, 
Including Endorser’s, Promise To Pay All Cost Of Collection Including Reasonable Attorney’s Fees. 
 
We herein make application to BOTTOM CRAWLERS for credit and/or to update and reconfirm our existing accounts and balances with 
BOTTOM CRAWLERS.  If credit is granted, we promise to pay all bills when rendered. If payment isn’t received within time period, approval to 
use Credit Card on file to pay for any and all invoices, with a $75.00 late fee will be applied. Past due accounts are subject to service charges of 
1.5% per month (18% per annum).  In the event payment is not made and this account is referred to collection, we will pay costs of collection 
equal to a minimum amount of twenty five percent of the principal amount.  Also, we understand interest on any unpaid balance will be charged 
at the highest rate authorized by law.  If suit or action by an attorney is instituted, we promise to pay reasonable attorney fees in said suit or 
action.  Applicants give their permission to BOTTOM CRAWLERS and/or its agents to verify and/or supplement the information stated hereon.  
We have read and agree to the terms and conditions, which are part hereof, and we certify that the information supplied is true and correct to the 
best of our knowledge.  The undersigned agrees to unconditionally guarantee payment of all sums owed pursuant to this Agreement.  This is 
intended to be and is a continuing guarantee and shall not be revoked except by written notice to creditor. 
 
Dated:       Signed:        
       

 Print:    Title:    
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