
Credit Application Form
Office: (855) 825-5259
Fax: (855) 825-4266
Email: jteam@jmednow.com

Company Information
Business Name Credit line requested Date

Business type Individual Sole Proprietorship Partnership Corporation

Date Incorporated Date Business Opened Taxpayer ID Number

Physical Street Address Years at address

City State Zip

Phone number Fax Number

Accounts Payable  Name Accounts Payable Email

Purchasing Name Purchasing Email

Principal Information
Name of Principal #1 Social Security Number

Physical Street Address Phone Number

City State Zip

Name of Principal #2 Social Security Number

Physical Street Address Phone Number

City State Zip

Bank Information
Name of Bank Date Opened

Bank Officer Account Number Date Opened



Bank Information (continued)
Bank Officer Account Number Date Opened

Trade References
Please provide trade references with a minimum 2-year history.

Name of Company #1 Contact Name

Account Number Phone Number Fax Number

Name of Company #2 Contact Name

Account Number Phone Number Fax Number

Name of Company #3 Contact Name

Account Number Phone Number Fax Number

Credit Card Information
To be used in the event of non-payment.

Credit Card Number Date Opened

Name as Appears on Card Expiration Date CVV

Card Type Visa Mastercard

Authorized Signature
I certify that all information provided on this form is true and correct. I authorize the listed trade references to release credit information, and I 
authorize J Med Supplies, Inc. to verify the business and/or personal credit of the company and its principals, if necessary. I agree to pay J Med 
Supplies, Inc. for all supplies purchased. Terms are net 30 days. Past due accounts will incur a service charge of 1.5% per month. If the account is 
referred to an attorney, I agree to pay all reasonable attorney’s fees and collection costs.

Authorized Signature Date

Printed Name

Title
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