
IInntteerrnnaall  UUssee
Customer Approved Approved Customer
Account # Credit Line By Called

Bank Contact

Address

Phone Fax

Corporation Partnership Individual For How Long: Years

Name of Principal(s) Title &  Address**

Contact Name (pending approval) Phone Number Ext

BBiillll  TToo:: SShhiipp  TToo::

Company or Individual Company or Individual

Address Address

City City

State Zip State Zip

Phone Fax E-mail

Years At This Address Sales Tax Resale#

Machine Type** #Of Sewing Heads**

Credit Limit Requested: Estimated Monthly Purchases: 

MMAADDEEIIRRAA  UUSSAA  AAPPPPLLIICCAATTIIOONN  FFOORR  CCRREEDDIITT

Are C.O.D. shipments acceptable until credit is approved? Yes No
We also accept Master Card, Visa, American Express and Discover. Would you prefer this option until credit
is approved?

Yes No

Please note new customers/first orders that exceed $125.00 must be paid by certified check, credit card or
money order. Any accounts with invoice(s) older than 30 days will revert to C.O.D. until all past invoices are paid
in full. In the event that an account becomes delinquent and requires legal action to affect payment, customer
agrees to pay all costs incurred by Madeira USA in connection there with, including, but not limited to collection
fees.

MMAADDEEIIRRAA  UUSSAA  PPRROOVVIIDDEESS  AACCCCOOUUNNTTSS  RREECCEEIIVVAABBLLEE  DDAATTAA  TTOO  NNAATTIIOONNAALL  CCRREEDDIITT  BBAASSEESS
I (we) certify that all information on this form is correct. I (we) fully understand your credit terms and agree to the
proper payment in consideration of extended credit. 

Signed _______________________________________Date_______

RReeqquuiirreedd  iinnffoorrmmaattiioonn **
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KKaattii  SSppoorrttccaapp

LL..AA..  LLoovviinngg

NNeeww  EEnnggllaanndd  SSppoorrttss

NNiissssuunn  CCaapp

OOttttoo  IInntteerrnnaattiioonnaall

OOuuttddoooorr  CCaapp  CCoo..

RRuusssseellll  CCoorrpp..

SSaann  MMaarr  CCoorrpp..

SSooffffee

SSoouutthh  CCaarroolliinnaa  TTeeeess

SSppoorrtt  CCaapp

SStt..  LLoouuiiss  TTeeeess

SSttaahhllss’’  IInncc..

SSttaarrdduusstt

SSttaattoonn  WWhhoolleessaallee

TTaaccoonnyy

TTooppppeerrss  IInncc..

VVeerrssaattrraannss

VViirrggiinniiaa  TT’’SS

YYaallee  SSppoorrttss

YYoouu  mmaayy  cchheecckk  aannyy  aapppplliiccaabbllee  rreeffeerreennccee’’ss  lliisstteedd

AAttllaannttiicc  CCooaasstt  CCoottttoonn

AAttllaannttiicc  SSccrreeeenn  PPrriinntt

AAuugguussttaa  SSppoorrttwweeaarr

BBeeaaccoonn  FFuunnddiinngg  CCoorrpp..

BBooddeekk  &&  RRhhooddeess

CCaappccoo

CCaarroolliinnaa  MMaaddee

CChhaarrlleess  RRiivveerr

CCooaasstt  FFiinnaanncciiaall  LLeeaassiinngg

CCooaattss  AAmmeerriiccaann

CCuutttteerr  &&  BBuucckk

DDiiaammoonndd  NNeeeeddllee  CCoorrpp..

DDuunnbbrrooookkee  WWoorrllddwwiiddee

EEddwwaarrddss  GGaarrmmeenntt

GGoooodd  BBuuyy  SSppoorrttwweeaarr

HHaappll  LLeeaassiinngg

HHaarrttwweellll

HHeerriittaaggee  SSppoorrttsswweeaarr

HHoolllloowwaayy

GGeeoorrggiiaa  TTeeeess

GGuullff  CCooaasstt  SSppoorrttsswweeaarr

KKaayymmaann

Business Name Your Account #

Address, City, State, Zip

TTeelleepphhoonnee  ##  ((rreeqquuiirreedd)) FFaaxx  ##  ((rreeqquuiirreedd))

Business Name Your Account #

Address, City, State, Zip

TTeelleepphhoonnee  ##  ((rreeqquuiirreedd)) FFaaxx  ##  ((rreeqquuiirreedd))

Business Name Your Account #

Address, City, State, Zip

TTeelleepphhoonnee  ##  ((rreeqquuiirreedd)) FFaaxx  ##  ((rreeqquuiirreedd))

TTRRAADDEE  RREEFFEERREENNCCEESS
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Please send completed form to:

MMaaddeeiirraa  UUSSAA,,  LLttdd..
AAttttnn::  CCrreeddiitt  DDeepptt..
3300  BBaayyssiiddee  CCoouurrtt
LLaaccoonniiaa,,  NNHH  0033224466

or Fax to:
660033--552244--44770077

At least 3 references are required
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