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InterCredit, Inc.

International Payment Solutions

Corporate - Customer Application
Client Information

Company Name: Tax ID:

Address:

City: State: Zip Code:
Telephone: Fax:

Email: Company Website:

Commercial Activity:

Name and Position of person(s) authorized to close deals with InterCredit, Inc.
Name: Position: Email:
Name: Position: Email:

Bank References

Bank Name : Account Rep.:

Address:

City: State: Zip Code:
Telephone: Fax: Email:

Trade/Commercial Reference
Company Name:

Attn: Dept.:

Address:

City: State: Zip Code:
Telephone: Fax:

Email: Company Website:

Commercial Activity:

Documents Required (copies) Is any owner or director, a member of his or her

Articles of Incorporation with modification (if any) immediate family or a business associate a senior

Identity of Shareholders/ members of Board of Directors foreign political official?

Officers and/or authorized individuals that can enter into

transactions on behalf of the Company

Passport and/or photo ID with signature of authorized

individual

Name or classification of documentation requested may vary depending on country, please Yes
submit applicable equivalent/corresponding details

No

We , hereby authorize InterCredit, Inc. to contact the person(s)
Company Name

And/or companies listed above to verify information submitted regarding this Application. | declare that the
individual whose signature appears below is duly authorized by the Company submitting this application and the
information contained herein is true to the best of my knowledge.

Name Position
Signature Passport /Driver License number
Date

Registered , Licensed & Bonded by The Office of Financial Relations

InterCredit, Inc. 286 NW 29ST, Miami, Florida 33127
Tel:305-576-2252 Fax: 305-573-55-89
www.intercreditusa.com



