Tidwell’s Orthotics and Prosthetics, LLC.

*MUST BE FILLED OUT COMPLETELY
4450 NW 126TH AVENUE, SUITE 106

CORAL SPRINGS, FL 33065

PHONE (954) 346-5402

FAX (954) 346-5403
Company Name: ___________________________________________________________________ Tax ID # __________________________

Billing Address: ____________________________________________________________________

Ship to Address: ___________________________________________________________________

Telephone: _______________________    Fax: ____________________________

Email:________________________________@______________________________

List name and address of owner:

Name: ________________________________________________SS#_______________________

Trade References                                              Please use United States Trade References:  Thanks

1) Name: _______________________________________________  Account _____________

Address: ______________________________________________________________________

Phone: ________________________________   Fax: __________________________________

2) Name: _______________________________________________  Account ____________

Address: ______________________________________________________________________

Phone: ________________________________   Fax: __________________________________

3) Name: _______________________________________________  Account ____________

Address: ______________________________________________________________________

Phone: ________________________________   Fax: __________________________________

TERMS AND CONDITIONS OF CREDIT

PAYMENT: THE PERSON APPROVED FOR CREDIT SHALL PAY EACH INVOICE NO LATER THAN TERMS GIVEN SUBSEQUENT TO THE DATE OF THE INVOICE.  ANY AMOUNT REMAINING UNPAID ON OR AFTER THE TERMS GIVEN SUBSEQUENT TO THE DATE OF THE INVOICE SHALL BE DEEMED PAST DUE.


INTEREST: INTEREST SHALL ACCRUE AT A RATE OF EIGHTENN PERCENT PER ANNUM ON ANY PAST DUE AMOUNT BEGINNING FROM THE DATE OF THE INVOICE UNTIL PAID IN FULL.
ATTORNEY’S FEES: IN THE EVENT THAT TIDWELL’S ORTHOTICS AND PROSTHETICS LLC SHALL BE REQUIRED TO INCUR ADDITIONAL EXPENSES TO COLLECT OR ASSIST IN THE COLLECTION OF ANY INVOICE, PURCHASER AGGREES TO PAY ITS REASONABLE COLLECTION EXPENSES INCLUDING ATTORNEY FEES AND RELATED COSTS FOR ALL NECESSARY PROCEEDINGS AND AGREES THAT THE EXCLUSIVE VENUES IN WHICH AN ACTION UNDER THIS AGREEMENT MAY BE BROUGHT, SHALL BE THE CIRCUIT COURT OF BROWARD COUNTY, FLORIDA.

PERSONAL GUARENTEE: WE CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT.  WE FULLY UNDERSTAND YOUR CREDIT TERMS AND AGREE TO PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDIT.  I UNDERSTAND THAT A FAX COPY OF THIS APPLICATION WILL BE CONSIDERED AS AN ORIGINAL BY TIDWELL’S ORTHOTICS AND PROSTHETICS LLC.  IF THERE ARE ANY CHANGES ON THIS APPLICATION, WE WILL PROVIDE TIDWELL’S ORTHOTICS AND PROSTHETICS LLC WITH THOSE CHANGES IMMEDIATELY.

THE UNDERSIGNED (GUARANTOR) HEREBY JOINTLY AND SEVERALLY PERSONALLY GUARANTEES IN THEIR INDIVIDUAL CAPACITY TO PAY IN FULL.  WITH RESERVATION, ALL THE ACCOUNT CHARGES, LIABILITIES, OBLIGATIONS, AND/OR DEBTS DUE OR TO BECOME DUE TO TIDWELL’S ORTHOTICS AND PROSTHETICS LLC INCURRED BY _____________________________________ IN ACCORDANCE WITH THE TERMS AND CONDITIONS SET FORTH IN THIS APPLICATION.

GUARANTOR(OWNER)____________________________________       DATE:_______________

                                           SIGNATURE

PRINT NAME:_______________________________________

