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Lucuma Designs Net 30 Terms Application 
 
Your company is welcome to apply for terms after your initial order. Please fill the 
information requested including fax numbers to be considered for Net 30 day credit 
terms.   Net 30 Clients are expected to pay on time by check, which should be 
received before the invoice due date. (no credit cards accepted on Net 30 terms) If your 
business is new or have yet to establish a credit history, please let us know.    
     
Your Company Name: _____________________     Buyer: ____________________    
Address: _____________________________________________________________ 
Phone: ___________________________   Fax: ______________________________     
Email: ____________________________ 
 
Bank Name: ________________________  Bank Phone: ______________________ 
Account#: _________________________ 
Address: ____________________________________________________________ 
 
Please provide at least four suppliers currently offering you credit: 
 
1) Company Name: ___________________     Your Account #: _________________   
Contact Name: __________________________   
Fax*: ____________________________      Phone: ___________________________   
Address: _____________________________________________________________ 
 
2) Company Name: ___________________     Your Account #: _________________   
Contact Name: __________________________   
Fax*: ____________________________      Phone: ___________________________   
Address: _____________________________________________________________ 
 
3) Company Name: ___________________     Your Account #: _________________   
Contact Name: __________________________   
Fax*: ____________________________      Phone: ___________________________   
Address: _____________________________________________________________ 
 
4) Company Name: ___________________     Your Account #: _________________   
Contact Name: __________________________   
Fax*: ____________________________      Phone: ___________________________   
Address: _____________________________________________________________ 
 
Any additional information to consider: _______________________________________ 
______________________________________________________________________ 
 
Please fax this form to  877.363.0735  
 


