
ZT Group Int’l Inc. DBA ZT Systems
350 Meadowlands Parkway, Secaucus, NJ 07094

Tel: 201-559-1000  Fax: 201-559-1004  www.ztsystems.com

NON-RESELLER CREDIT AGREEMENT

Company Name:

Business Trade Name (DBA):

Website: Date Business Started:

Phone:

Billing Address:

Fax:

Address:

Company: Contact Name:

Phone: Fax:

Address:

Company: Contact Name:

Phone: Fax:

Address:

Company: Contact Name:

Phone: Fax:

Do you have a parent company or subsidiaries?: NoYes If Yes, Company(s):

Do you require the use of Purchase Orders?: NoYes Are Financial Statements available?: NoYes (Please Attach)

Sole Proprietor or One Partner’s Name:

Phone: Social Security #:

Address: City: State: Zip:

Type of Business: PartnershipCorporation Proprietorship

State of Incorporation: Date Business Started:

Federal Tax ID (REQUIRED): Dun & Bradsheet (D&B) #:

City: State: Zip:

Primary Shipping Address:

TRADE REFERENCE

City: State: Zip:

Controllers Name: Phone: Email:

Accounts Payable: Phone: Email:

** Documents must be fully completed and faxed back at 201-559-1004. Please also send back the original document via mail.

Where did you find out about ZT Group? Publication Reseller Email Other

Have you ever applied for credit with ZT before? YesNo If Yes, your Account#

COMPANY INFORMATION

*** Please be sure to complete and sign all pages to ensure that our Credit Dept. can process the application ***

1.

2.

3.
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