
              SOUTH ATHLETICS INC. 
                                                                    20424 NE 16 PLACE 
                                                         NORTH MIAMI BEACH, FL 33179 
                                                       PH: 305-770-0505, FAX: 305-770-3939 
                                                           INFO@SOUTHATHLETICS.COM 
                                       
                                                          
 

CREDIT REFERENCE FORM 

 COMPANY NAME
     

:      ____________________________________   

 COMPANY ADDRESS (BILLING)
             

:  ___________________________________ 

             SHIPPING ADDRESS (IF DIFFERENT FROM ABOVE): 
                     
                
  

                           _________________________________________________ 

             TELEPHONE: _______________________ 
 

CELL#:_________________________________ 

 FAX
 

: _________________________                     

             E-MAIL: 
 

__________________________________________________________ 

            OWNER/OWNERS NAMES:
 

 _________________________________________________ 

             BUSINESS BANK INFORMATION:
 

 _________________________________ 

                        
 

 __________________________________________________________ 

                        
 

CREDIT REFERENCES: (NOT BANKS) 

              1: COMPANY NAME
 

:      ____________________________________   

 COMPANY ADDRESS
 

:  ___________________________________ 

  TELEPHONE: _______________________   FAX
 

: _________________________ 

 
 
              2:  COMPANY NAME
 

:      ____________________________________   

 COMPANY ADDRESS
 

:  ___________________________________ 

  TELEPHONE: _______________________     FAX: 
 

_________________________ 

 
 
                3: COMPANY NAME
 

:      ____________________________________   

 COMPANY ADDRESS
 

:  ___________________________________ 

  TELEPHONE: _______________________   FAX
 

: _________________________ 

    
 
                CUSTOMER SIGNATURE: __________________________ DATE:   ___________________ 
                   
                       
                                                                                     

IF YOU ARE IN FLORIDA PLEASE PROVIDE US A COPY OF CURRENT RESALE TAX  CERTIFICATE 

 
 

mailto:INFO@SOUTHATHLETICS.COM�

