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Great Outdoors Publishing Company 
4747 28th Street North 
St. Petersburg, FL 33714 
(727) 525-6609 • fax: (727) 527-4870  

 
APPLICATION FOR CREDIT -- OPEN ACCOUNT 

Name: _____________________________________________________ How long in business? yrs. 

Address: __________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________ 

Phone #:_________________________Bank:______________________ Acct. #: ________________________ 

The above-named legal entity is a:  ____Corporation    ____Partnership    ____Proprietorship 

Federal Tax ID or Social Security No.: __________________________ P.O. Required?  ____Yes  ____No 

Name(s) of authorized purchaser(s): ____________________________________________________________  

If a corporation, please list name, address and telephone number of registered agent and/or officers. Others please 
list names and addresses of partners and/or owners: 
NAME/TITLE STREET ADDRESS CITY/ZIP CODE 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
Please provide three trade credit references: 
COMPANY NAME CONTACT/ ACCT. NO. PHONE NO.  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

• The above-named entity ("Buyer") agrees to pay Great Outdoors Publishing Co., Inc. ("Seller") for goods 
received according within the credit terms assigned by Seller, which are: Account balances are due in full  
30 days after receipt of merchandise. Unpaid account balances are subject to interest accrual at the rate of  
1.5% per month (18% APR). If Buyer is repeatedly late in paying, Seller reserves the right to revoke or curtail 
available credit. 

• In the event that the above-named business as indicated is sold or closed, the undersigned hereby personally 
guarantees immediate payment in full of all monies due Seller. 

• Buyer further agrees that in the event that sale or suspension of Buyer's operations is contemplated, Seller will 
be promptly notified. 

• Buyer agrees that should it become necessary to place this account for collection, Buyer will pay all costs of 
collection, including reasonable attorney's fees. 

__________________________________________  ___________________________________________ 
Buyer's Signature Date Home Address 

__________________________________________  ___________________________________________ 
Title  City/State/Zip 

__________________________________________  ___________________________________________ 
Social Security Number Telephone Number 

By signing this application, signer agrees that he/she has read and fully understands all provisions contained herein. 

NOTE: To avoid paying sales tax and receive a retail discount, you must provide us with a signed,  
current copy of your Florida Annual Resale Certificate for Sales Tax 


