
information systems

COMPANY INFORMATION

Company name:

Business description:

Entity type:  C-Corp     S-Corp    LLC/LLP  Sole Proprietor    Other: ______________________

Year established:          Number of employees:

Company Identifying Information: FEIN/Tax ID Number: DUNS #:

Account Owner/CEO/President: Name: Phone:

Account Owner email:

Describe your business:

Trade Reference: Company: Acct #:

Trade Reference Contact: Name: Phone:

Trade Reference email:

ACCOUNTS PAYABLE EMAIL  :

TERMS AND CONDITIONS FOR CREDIT ACCOUNTS

If credit terms are provided, both Company and Account Owner shall be jointly responsible for all charges billed. EDEXIS will 

generate an invoice at the beginning of each month and deliver the invoice to the Accounts Payable email address listed 

above. Invoices will not be mailed. Payment in full must be received by EDEXIS by the last business day of the month. If 

payment in-full is not received by EDEXIS, you hereby authorize EDEXIS to automatically charge the credit card on file for any 

balance remaining, and to reduce or terminate your credit line. If a credit card charge is declined by your financial 

institution, or a dispute is filed, or your credit card expires, access to your account may be temporarily suspended or 

revoked. Late payments are subject to a Late Fee equal to the greater of 1% of the balance due or $25, whichever is greater. 

You hereby authorize EDEXIS to charge any late payment fees to your credit card on file. EDEXIS reserves the right to change 

any credit terms or credit limits, or revoke any credit granted, at any time for any reason. EDEXIS may provide information to 

one or more credit bureaus, including account status, balance information, and accounts with past-due or unpaid balances.

AUTHORIZED SIGNATURE

I certify that I have the legal authority to establish a credit account with EDEXIS for the company or entity named herein. I 

further certify that I have read the terms of this application, the EDEXIS Terms of Use, and Privacy Policy and agree to be 

bound by all Terms and Conditions therein. If signed digitally, my signature shall have the same intent as a wet signature.  

Signature: ____________________________________________ Print name: _______________________________________________

Title: __________________________________________________ Date: ______________________________________________________

Form Updated 04/20/2022

Credit Application

Every EDEX Information Systems account requires a valid credit card on file as a payment method for all charges. Certain 

qualified accounts may also establish credit terms with us and receive monthly invoicing with Net-EOM (End of Month) 

terms. Terms and conditions apply. Please contact your EDEXIS Account Manager for additional information.

Please complete and sign this application below. Return the signed application to your EDEXIS Account Manager.

support@edexis.com    /   209-231-6700 fax   /   209-223-3461 office


