[image: ][image: ]

	C r e d i t   L I N E   R E V I E W

	c h e c k   a p p l i c a b l e   b o x e s

	☒ MEDICAL
	☐ DENTAL
	☐ SPECIAL MARKETS
	☐ ZAHN
	☐ other:       
	☐ NEW ACCOUNT
	☐ INCREASE
	☐ pending order

	c u s t o m e r    I n f o r m a t i o n

	NAME OF FINANCIALLY RESPONSIBLE INDIVIDUAL(S):       

	PRACTICE/BUSINESS NAME:  

	BILLING STREET ADDRESS:       

	CITY:       
	STATE:       
	ZIP CODE:       

	PHONE:       
	FAX:      
	EMAIL:       

	SOCIAL SECURITY #:       
	DEA FORM 223 # (INCLUDE COPY):       

	2ND SOCIAL SECURITY # (IF MULTIPLE PARTIES):       
	PRACTITIONER LICENSE #:       

	B u s i n e s s  /  p r a c t i c e    I n f o r m a t i o n

	DATE PRACTICE ESTABLISHED (OR OPENING):       
	TAX ID (EIN) #:       

	BUSINESS STRUCTURE
	☐ SOLE PROPRIETORSHIP
	☐ PARTNERSHIP / LLP
	☐ LTD. LIABILITY COMPANY
	☐ cORPORATION 
	☐  OTHER

	STATE & COUNTY OF INCORPORATION:       
	TAX EXEMPT/RESALE # (INCLUDE COPY):       

	NEW PRACTICE? 
	☐YES
	☐NO
	IF ACQUIRED/MERGED, BY WHOM & DATE:       

	PRACTICE SPECIALTY:       
	ACCOUNTS PAYABLE CONTACT:       

	IS PURCHASE ORDER (P.O.) REQUIRED?  
	☐YES
	☐NO
	CONTACT NAME FOR P.O:       

	P.O. CONTACT PHONE:       
	P.O. CONTACT EMAIL:       

	B A N K    r e f e r e n c e

	BANK NAME:       
	ACCOUNT #:       

	BANK STREET ADDRESS:       
	PHONE:       

	CITY:       
	STATE:       
	ZIP CODE:       

	TYPE OF ACCOUNT: 
	☐  CHECKING
	☐  SAVINGS
	☐  BROKERAGE
	BANK CONTACT:       

	T R A D E    r e f e r e n c e S

	COMPANY:       
	ACCOUNT #:       
	PHONE #:       

	COMPANY:       
	ACCOUNT #:       
	PHONE #:       

	A g r e e m e n t

	The terms and conditions, as set forth by Henry Schein, are understood as follows:
1. I/We have the authority to obligate the above named organization to the terms stated herein.
2. I/We agree to pay 1.5% per month (18% annually) for all past due balances.
3. My/Our financial condition is satisfactory and all financial obligations to Henry Schein can be met as balances become due. 
4. Should legal action be necessary to pursue payment of any outstanding balance, I/we agree to pay all fees associated.
5. In the event of late, missed, or refused payment exceeding 60 days delinquent, future orders will be postponed until payment is received or resolved.

I submit the foregoing application for the purpose of obtaining product on an open account basis with Henry Schein. I warrant that all information provided in this application is true and hereby authorize Henry Schein to obtain a credit report and/or to contact the above listed bank reference to assist in the overall approval process.  Bank and credit information may be obtained for future reference provided account remains in active standing.

	S i g n a t u r e s

	· 
	· 

	NAME (PLEASE PRINT):       

	NAME (PLEASE PRINT):       


	TITLE:       
	DATE:       
	TITLE:       
	DATE:       

	F A X    C O M P L E T E D    F O R M    T O    C O R R E S P O N D I N G    C R E D I T    D E P A R T M E N T

	☐   631-843-5392 (Medical - NY)
	☐   631-843-5801 (Dental - NY)
	☐   631-843-5760 (Special Markets - NY)

	☐   864-284-6002 (Greenville, SC)
	☐   888-914-6262 (Bastian, VA)
	☐   775-327-3282 (Reno, NV)
	☐   414-290-2576 (West Allis, WI)

	O F F I C E    U S E    O N L Y

	CREDIT REP:                        DATE RECEIVED: ______________ ACCT #:           EXPERIAN: _______________
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