
N E W  A C C O U N T  A P P L I C AT I O N

1922 W. Banta Rd.   Indianapolis, IN 46217
317-780-0454   Fax 317-780-0468
www.shsint.net    sales@shsaudio.com

Bill To:
Company Name_______________________________

Street Address________________________________

City____________________State______Zip________

Phone__________________Fax__________________

Email_______________________

Form of Business
� Partnership   
� Corporation    
� Proprietorship 

Year Business Started ________
Number of locations _________

Sole Proprietor � Partnership � Corporation �
Name (1)____________________________  (2)__________________________Home phone______________________

Title ________________________________     __________________________ Home phone______________________

Home Address______________________________________________

City_________________________________ State_______________Zip_______________

Email____________________________________Website____________________________________

Sales Tax I.D. Number_____________________________  Federal Tax I.D.#or S-Security #________________________
Under penalties of perjury, I declare that, to the best of my knowledge and belief, the information I have 

provided is true, correct, and complete.

Signature of Proprietor, Partner or Corp. Officer__________________________________________

Type of Credit Requested: Credit Card � COD Company Check � Net 30 �

Bank Name____________________________   Phone_________________________     Account #____________________

Industry Trade References
Supplier Name(1)___________________________      (2)__________________________    (3)__________________________

Phone:____________________________        __________________________        __________________________

Acct. #____________________________        __________________________        __________________________

Permission is herewith granted to obtain credit information from all listed references, including my bank.
All financial information submitted in support of this new account and credit application is true and complete in all respects. My account is sub-
ject to a late charge of 1.75% per month (21% per annum) on all past due invoices. Furthermore, I understand that my orders will not be shipped
if my account is past due and that any collection fees (including attorney fees) and related cost will be charged to my account.

I assume personal and individual responsibility and liability, and guarantee payment of all charges due and payable to SHS Audio by the company or cor-
poration listed herein.

X________________________________________________________________   Date____________________________
Signature of Guarantor

______________________________________
Social Security# of Guarantor                                         

C o m p l e t e  a l l  I n f o r m a t i o n  B e l o w

If you are requesting Company Check (COD) Terms or Net 30 Billing, we request three trade references of suppliers
that currently have you set up with the terms you are requesting. For Credit Card use we only require you to fill out
the above portion.

Form Revised 05/01/08

Please allow up to 5 working days for
processing credit applications.


