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Therapy @
connection

Therapeutic solutions...that WORK!




Company Name_________________________________________________________________________________

Address_______________________________________City______________________State_______Zip__________

Bill Addr_____________________________________City_______________________State_______Zip___________

A/P Phone_____________________ Fax________________________ Type of Business_______________________

E Mail Address___________________________________ Accounts Payable E Mail___________________________

Fed Tax ID #____________________Sales Tax #_______________In Business Since_________________________

Business Structure:    FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Sole Proprietor    FORMCHECKBOX 
 Government    FORMCHECKBOX 
 University    FORMCHECKBOX 
 Other

Sales Contact Name_____________________________         Monthly Credit Requested $______________________    
Accounts Payable Contact Name _______________________ Physical Therapy Contact _______________________

Names of Owners, Partners, or Corporate Officers (SS # is required for all Partnerships or Sole Proprietorships).

     Name                                Title              SS#               Address                                  City                 State                Zip
1._____________________________________________________________________________________________

2._____________________________________________________________________________________________

Please make sure fax & phone #’s of references are correct.  Incorrect #’s will delay processing of your acct.

Bank References:

Bank________________________________________ Address_________________________________________________________________  

Phone_____________________________ Fax_____________________________ Acct #_______________________________

Dun & Bradstreet: #________________________Rating:___________________________

Trade References:

1. Name____________________________________  Address______________________________________________________

Phone__________________________ Fax_____________________________ Acct #_________________________

2. Name____________________________________  Address______________________________________________________

Phone__________________________ Fax_____________________________ Acct #_________________________

3. Name____________________________________  Address______________________________________________________

Phone___________________________Fax_____________________________Acct #_________________________

I understand and agree to abide by the following:


1.  I will notify HPMS,Inc. dba the Therapy Connection of any changes of ownership of our Company.


2.  If granted credit our Company agrees to pay all invoices within 30 days of invoice date.


3.  It is agreed that our Company will pay .06% per day (21.9% per year) interest for all invoices over 10 days past due.


4.  It is agreed that our Company will place an initial order for product totaling $250.00 or more when requiring Terms.


5.  It is agreed that our account will become C.O.D. if we fail to pay invoices within the above stated terms.


6.  If our Company defaults on any outstanding valid invoices, we agree to pay attorney and/or collection expenses.

I make the foregoing application for credit for the purpose of obtaining merchandise on an open account basis, and I                 authorize HPMS. Inc.dba the Therapy Connection to make inquiry regarding credit information contained in this application.

______________________________________________________________________________________________

Printed Name                              Authorized Signature                                                              Title/Date                                        

HPMS, Inc dba the Therapy Connection


128 Rockingham Road Windham, NH 03087 ( (603) 898-3909 ( Fax: (603) 898-9348


( E-Mail: hpms@hpms.com   ( Website: � HYPERLINK "http://www.hpms.com" ��www.hpms.com�





Business Credit Application








