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PHD, LLC
NEW ACCOUNT APPLICATION
	LEGAL BUSINESS NAME:


	PHONE:

	DBA:


	FAX:

	OWNER’S NAME:


	EMAIL ADDRESS:

	SHIPPING ADDRESS:



	

	BILLING ADDRESS:



	

	RESALE #:(PURCHASES FOR RESALE ONLY)


	STATE:
	TYPE OF BUSINESS: (PROP/PARTNER/CORP)


BANK INFORMATION: 
	BANK NAME:


	CHECKING ACCT #:

	ADDRESS:


	SAVINGS ACCT #l

	
	CONTACT NAME:

	
	TELEPHONE #:


TRADE REFERENCES:
NAME




MAILING ADDRESS


PHONE #

   
     FAX #

	
	
	
	

	
	
	
	

	
	
	
	


HAVE YOU SUFFERED ANY PREVIOUS BUSINESS FAILURES/BANKRUPTCY? _______________________________
PAYMENT METHOD (PLEASE CHECK ONE): CREDIT CARD*________ COD CASH________ COD CHECK**________

*WE ACCEPT MASTERCARD, VISA, & AMERICAN EXPRESS

**FOR CHECK ACCEPTANCE PROPER ID IS REQUIRED (A COPY OF YOUR  DRIVER’S LICENSE MUST BE INCLUDED W/APPLICATION)**
BELOW PLEASE LIST CREDIT CARD(S) PHD IS AUTHORIZED TO CHARGE
**ALL PRICES QUOTED ARE CASH PRICES.VISA/MC PRICES ARE 1.5% HIGHER. AMEX PRICES ARE 3% HIGHER**

	1-CARD #:


	EXP DATE:                                            V-CODE***:

	    BILLING ADDRESS FOR CARD:


	

	2-CARD #:


	EXP DATE:                                            V-CODE***:

	    BILLING ADDRESS FOR CARD:


	


***THE V-CODE IS THE LAST 3 DIGITS ON THE BACK OF YOUR CARD LOCATED ON SIGNATURE STRIP***

PLEASE BE ADVISED THAT ALL CREDIT CARD NUMBERS BECOME A PART OF YOUR PERMANENT CUSTOMER FILE.  THEY ARE KEPT IN THE STRICTEST CONFIDENCE AND ARE NOT ACCESSIBLE TO ANYONE OTHER THAN PHD, LLC EMPLOYEES.  BY SIGNING BELOW AND PROVIDING CREDIT CARD NUMBER(S), I AM ALLOWING PHD, LLC TO CHARGE MY CREDIT CARD FOR ANY SHIPMENTS THAT ARE PRE-ORDERED OR ORDERED ON AN AS NEEDED BASIS.

_____________________________________     ______________________________________     __________________
SIGNATURE OF CARDHOLDER                                           PRINT NAME OF CARDHOLDER                                           DATE 

CONTINUED ON PAGE 2

aPPLICANT CERTIFIES THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF HIS/HER KNOWLEDGE. aPPLICANT AUTHORIZES PHD, LLC’S REPRESENTATIVE TO CONDUCT AN INVESTIGATION OF ALL FINANCIAL INSTITUTIONS AND BUSINESS REFERENCES SUPPLIED ON THIS  APPLICATION AS DEEMED NECESSARY. 
PAYMENT FOR ALL PRODUCTS ORDERED AND DELIVERED TO THE APPLICANT WILL BE MADE IN ACCORDANCE with the CREDIT TERMS ESTABLISHED.  A $25.00 FEE WILL BE ASSESSED ON ANY RETURNED CHECK.  NO ITEMS WILL BE ACCEPTED FOR RETURN WITHOUT PRIOR AUTHORIZATION. A 20% RE-STOCKING FEE WILL BE APPLIED TO ANY AUTHORIZED RETURNED items. A 1½% FINANCE CHARGE WILL BE ASSESSED ON ANY BALANCE OVER 30 DAYS. APPLICANT FURTHER ACKNOWLEDGES THAT ALL EXPENSES INCURRED IN THE PURSUIT OF COLLECTION OF OUTSTANDING DEBTS OWED TO PHD, LLC, INCLUDING ALL LEGAL AND COURT FEES, ARE THE RESPONSIBILITY OF THE APPLICANT.
APPLICANT AND PHD, LLC AGREE TO SUBMIT ANY QUESTIONS CONCERNING EXECUTION OF THE CREDIT TERMS TO THE JURISDICTION OF THE JUDICIAL PROCESSES OF THE STATE OF FLORIDA AND TO ABIDE BY THE LAWS AND TENETS OF THE CIVIL, CRIMINAL AND COMMERCIAL CODES OF SAID STATE IN ALL MATTERS.

BY SIGNING THIS APPLICATION, APPLICANT IS AGREEING TO ALL TERMS STATED ABOVE. APPLICANT ALSO  PERSONALLY GUARANTEES PAYMENT OF ALL INVOICES AND OUTSTANDING DEBTS.
SIGNATURE: _____________________________________                                                  DATE:  __________________

PRINT NAME: ____________________________________

SOCIAL SECURITY #:______________________________

PLEASE FILL OUT THE APPLICATION IN ITS ENTIRETY AND

RETURN ALONG WITH A COPY OF
 YOUR SALES TAX CERTIFICATE TO:
PHD, LLC
995 KENNEDY BLVD  Suite 46
ORLANDO, FL 32810

(407) 571-1245 fax
www.phdgames.com
(877) 743-4263 Toll Free
(407) 571-1250 Phone
(407) 571-1245 fax

