
APPLICANT INFORMATION 
BUSINESS NAME:  
BUSINESS D/B/A:  
STREET ADDRESS: 
CITY:  STATE: POSTAL CODE: 
PHONE #:  FAX #: 

ARE YOU A:  CORPORATION PARTNERSHIP LLC  NON-PROFIT 
TYPE OF BUSINESS:  YEARS IN BUSINESS: 
OWNER NAME:  OWNER EMAIL: 
A/P CONTACT:  A/P EMAIL: 
A/P PHONE #:  

CREDIT LIMIT REQUESTED: PO REQUIRED? YES NO 

TAX EXEMPT? YES* NO      *IF YES, PLEASE PROVIDE RESALE CERTIFICATE 

EMAIL INVOICES? YES NO EMAIL: 
AUTHORIZED BUYER(S): PHONE #: 

PHONE #: 
PHONE #: 

TRADE REFERENCES 
BUSINESS NAME:  PHONE #: 
ADDRESS:   FAX #: 
CITY:  STATE: POSTAL CODE: 
CONTACT:  EMAIL: 

BUSINESS NAME: PHONE #: 
ADDRESS:   FAX #: 
CITY:  STATE: POSTAL CODE: 
CONTACT:  EMAIL: 

BUSINESS NAME: PHONE #: 
ADDRESS:   FAX #: 
CITY:  STATE: POSTAL CODE: 
CONTACT:  EMAIL: 

AMERICAN VENDING SALES, INC. d/b/a AVS COMPANIES 

CREDIT APPLICATION 



INFORMATION ON OFFICERS, OWNERS, PARTNERS 
NAME:  SS#: 
ADDRESS:  PHONE #: 
CITY:  STATE: POSTAL CODE: 
TITLE:  DOB:  

NAME: SS#: 
ADDRESS: PHONE #: 
CITY: STATE: POSTAL CODE: 
TITLE: DOB:  

NAME: SS#: 
ADDRESS: PHONE #: 
CITY: STATE: POSTAL CODE: 
TITLE: DOB:  

BANK INFORMATION 
BANK NAME: PHONE #: 
ADDRESS:  CONTACT: 
CITY:  STATE: POSTAL CODE: 

ACCOUNT TYPE: CHECKING SAVINGS LOAN 
ACCOUNT #:  

The undersigned, individually and on behalf of Applicant (if signed as an officer or partner of the corporation or 
partnership) does hereby certify to the truth, correctness, and completeness of the information provided above and 
understands that American Vending Sales, Inc. (AVS) will rely on such information if it decides to extend credit to the 
undersigned and applicant. The undersigned and Applicant hereby authorize AVS to investigate all information provided 
above, and understand that AVS may contact any or all of the parties listed. Provided, however, any investigation or 
contact by AVS shall not be deemed as a waiver of its reliance upon the accuracy of the information provided by the 
undersigned and Applicant of the application. 

In consideration of credit by AVS, to the undersigned and applicant, the undersigned, individually and on behalf of 
applicant, hereby agree to the following terms and conditions which shall be deemed applicable to all sales by AVS to the 
undersigned and/or Applicant: a) The undersigned and applicant agree to pay all amounts due in connection with any 
sales made by AVS within terms; b) The undersigned and applicant agree to pay interest upon past due balances at the 
lesser of 2% per month or the highest interest permitted by law; and c) The undersigned and applicant agree to pay all 
costs and expenses incurred by AVS in connection with collection of any balances due from the undersigned and/or 
applicant including by way of description and not limitation, court costs and reasonable attorney’s fees. 

SIGNATURE OF APPLICANT: 

PRINTED NAME: TITLE: 

DATE: 

FOR IDENTIFICATION 
PURPOSES ONLY

FOR IDENTIFICATION 
PURPOSES ONLY

FOR IDENTIFICATION 
PURPOSES ONLY



In order to induce American Vending Sales, Inc. (AVS) to enter into sales or extend credit to Applicant, 
________________________________ (“Debtor”), the undersigned, being an officer or shareholder of Debtor and/or 
being financially benefitted by the accommodations made by AVS, guarantees the full and prompt performance of all 
Debtor’s present and future contacts, agreements, and arrangements with AVS and the full and prompt payment to AVS 
of any and all sums which may be presently due or declared due and owing to AVS by Debtor or which shall in the future 
become due or declared due and owing to AVS by Debtor. 

This is a continuing Guarantee, and AVS is hereby authorized without notice or demand and without affecting the liability 
of the undersigned hereunder, from time to time, to (i) extend credit to Debtor; (ii) renew, extend, accelerate, or otherwise 
change the terms of the Debtor’s liabilities, or any instrument; (iii) accept partial payments on Debtor’s liabilities; (iv) and 
take and hold collateral for the payment of this Guaranty. AVS may, without notice, assign this Guaranty in whole or in 
part. 

The undersigned waives notice of acceptance of this Guaranty notice of extension of time of payment, notice of any 
amendments or modification of said agreement and all other notices to which the undersigned might otherwise be 
entitled by law, and agrees to pay all amounts owing thereafter, upon demand, without requiring any action or 
proceedings against the Debtor. 

The undersigned agrees to pay all costs, expenses, attorney’s fees incurred in the collection thereof and the enforcement 
of this Guaranty. 

SIGNATURE OF APPLICANT: 

PRINTED NAME: TITLE: 

DATE: 

INTERNAL USE ONLY 
BRANCH: ILLINOIS TEXAS – HOUSTON 

MINNESOTA WISCONSIN 

TEXAS - DALLAS 

TERMS:  COD NET 30 OTHER: 

ACCOUNT #: SET UP BY: DATE: 

750 Morse Avenue  Elk Grove Village, IL 60007  847.439.9400 
1166 East Cliff Road  Burnsville, MN 55337  763.712.6002 

414 Regal Row  Dallas, TX 75247  214.631.5050 
8801 Jameel Road  Houston, TX 77040  713.523.7366 

1667 Independence Avenue  Hartford, WI 53027  262.457.6030 
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