
520 MCCALL ROAD FAX  866-310-4201
MANHATTAN, KS  66502 PHONE 877-254-1847

NEW ACCOUNT FORM AND NET 30 CREDIT APPLICATION 

COMPANY LEGAL NAME D/B/A's

FEIN NUMBER ESTIMATED ANNUAL SALES 

INTERESTED IN LINE OF CREDIT YES REQUESTED LINE OF CREDIT
PLEASE SELECT OPTION NO
SHIPPING ADDRESS CITY STATE ZIP

BILLING ADDRESS CITY STATE ZIP

BILLING CONTACT NAME BILLING CONTACT PHONE BILLING E-MAIL ADDRESS

BUSINESS TELEPHONE NUMBER FAX NUMBER E-MAIL ADDRESS

BUYERS NAME BUYERS FAX NUMBER BUYERS E-MAIL ADDRESS

(Check One) In Which
State

______Individually Owned ______ Partnership ______Corporation ___________ Incorporated

CREDIT REFERENCE BUSINESS NAME CONTACT NAME E-MAIL ADDRESS

CREDIT REFERENCE BUSINESS NAME CONTACT NAME E-MAIL ADDRESS

CREDIT REFERENCE BUSINESS NAME CONTACT NAME E-MAIL ADDRESS

The net 30 credit application constitutes a binding agreement between the buy and It's Greek to Me, Inc D/B/A Champion Teamwear. By signing 
this application, the buyer agrees to the following terms: 1. Payment terms are Net30 and payment is expected 30 days after the order invoices. 2. 

Credit terms can by revoked once an account is 31 days past due. My signature warrants that the information submitted is true and correct. I 
authorize Champion Teamwear to investigate the business' credit worthiness, credit history, and financial responsibility through credit bureaus' or 
any other reasonable means including direct contact with the above references. I also authorize banks and other financial institutions to provide 
information to Champion Teamwear about the company's accounts in connection with this application for credit. I understand that the amount of 

credit requested may not be the amount of credit given by Champion Teamwear to the business and that the information provided by the business 
and any financial institutions will be used to determine the amount of credit to be issued. The aforementioned business agrees to pay all 

reasonable collection costs incurred to collect the account balance, including all reasonable attorney fees. Applicant certifies the above information 
to be true and correct; that is submitted for the purpose of creating a new account and/or obtaining credit from Champion Teamwear for the 

mentioned school/business and agrees to all terms an conditions of this application. 

Signature Date

Please return the completed for by fax 1-877-254-1847 or email to mhk-championwholesale@hanes.com. Thank You.

mailto:mhk-championwholesale@hanes.com
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