
	
  

 
New Account Credit Application 

 
Looney Labs offers Net 30 Terms based on credit references.  There is no additional discount for paying early 
(although it makes us smile).  Late payments are subject to a charge of 1.5% per month (18% per annum). 
 
You MUST complete the first section of this form in order for us to process your credit application! 
You must either complete sections two and three of this form, or send us your own credit reference form. 
 
Section 1 – Terms, Agreement and Authorized Buyers 
By signing this Credit Application, you attest that you are a representative of _________________________  
(the Company) and that you have the authority to request credit on behalf of the Company.  You agree on 
behalf of the Company to pay all bills promptly. If additional action is necessary to enforce this agreement, you 
agree that the Company will be responsible for those costs plus any applicable late fees. 
 
Print Name:  __________________________  List of authorized buyers for this account: 
 
Signature: __________________________  Name:   __________________________ 
 
Date:   __________________________  Name:   __________________________ 
 
Title:  __________________________  Name:   __________________________ 
 
 
Section 2 – Credit References    Section 3 – Company Information  
 
Company 1: __________________________  Company:  __________________________ 
 
Contact Name:  __________________________  Owner/Principal:  ____________________ 
 
Phone:  __________________________  Address:  __________________________ 
 
Fax:  __________________________  Line 2:  __________________________ 
 
Acct Number:  __________________________  City, State, Zip:  ____________________ 
 
Company 2: __________________________  Phone:  __________________________ 
 
Contact Name:  __________________________  Fax:    __________________________ 
 
Phone:  __________________________  Email:   __________________________ 
 
Fax:  __________________________  AP Name:  __________________________ 
 
Acct Number:  __________________________  AP phone/email: ____________________  
 
Company 3: __________________________  Type of company:  ____________________ 
         (corp., partnership, etc.) 
Contact Name:  __________________________  Years in business: ____________________ 
         
Phone:  __________________________  Type of business: ____________________ 
         (retail store, distributor, etc.) 
Fax:  __________________________  Resale Tax Number: ____________________ 
 
Acct Number:  __________________________ State: ________  Exp. Date: ______________ 

Looney Labs  
PO Box 761 
College Park, MD  
20741  USA  

 Phone: (301) 441-1019 
     Fax: (301) 441-4871 
  Email:  thelab@looneylabs.com 
   Web: www.looneylabs.com 
	
  


