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HOTEL Application for Credit - Direct Bill

(2pages-please read /complete both pages)

This form is required in order to extend credit to your company/organization. It must be filled out completely and legibly for processing.

COMPANY/ORGANIZATION INFORMATION

Legal Name Trade Name

Date Established Corporation, Partnership, LLC (Circle one) other
CONTACT INFORMATION

Primary ___ Phone Number

Address Fax Number

City State__ Zip E-mail

CREDIT REFERENCES/INFORMATION

Hotel Name Contact Name
Phone Number Dates of Events
Hotel Name Contact Name
Phone Number Dates of Events
Bank Name Contact Name
Address Phone Number
City State__ Zip E-mail

Account # Loan #

Credit Card Type Account Number Exp




(initial) I understand that the above credit card is used for guarantee purposes of my account and should
the account not be paid with the agreed upon terms and time frame the Hotel may charge this card for

outstanding balance.
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This application is required in order to extend credit to your company/organization.

The Hotel and the Client (company/organization) agrees and understands that this application is to
obtain credit with the Hotel and if the Hotel extends credit to said company/organization that these
terms are binding herein.

* The enclosed information is for the purpose of obtaining credit and is warranted to be
true. As an authorized agent of said company/organization and authorize the Hotel to
process all references listed pertaining to our credit worthiness and financial
responsibilities.

* The undersigned/company/organization authorizes all charges and agrees: to process
all invoices received in a timely manner and pay within a 30 day period, to pay any
fees associated with returned checks (minimum $50.00), to pay a 10% late fee on the
outstanding balance should the account reach 31 to 60 days past due, 20% late fee on
the outstanding balance should the account reach 61 — 90 days past due and 25% late
fee on the outstanding balance after 90 days.

* The undersigned/company/organization agrees to notify the Hotel of any change in
ownership, change in address, or change in the financial ability or inability to pay
invoices in a timely manner. It is also agreed that the financial statements (to be kept
confidential) be supplied upon request to Hotel for re-evaluation of credit worthiness.

* An active credit card will be placed with this account for guarantee purposes only. If
credit card information should change the Hotel will be notified and a new credit card
authorization form will be executed and sent. If terms of this agreement are not met
the hotel reserve the right to charge the outstanding balance to the credit card on file
and charges will not be disputed.

* The Hotel reserves the right to: withdraw, suspend, or place on probationary notice at
any time without notice.

Authorized Agent (signature) Date:

(1 am legally authorized to enter into a binding agreement for above listed company/organization)

Please Print Name: Title:









