BUFFALO NIAGARA CONVENTION CENTER
CONVENTION CENTER PLAZA
BUFFALO, NY 14202
CREDIT APPLICATION

Company Name: Address:

City: State: Zip Phone: Yrs.at address:
Business Type: Sole Ownership Partnership Corporation Established: Type of Business

Name of Bank: Branch Address: Phone: Checking Acct#

Principal:

Trade References: (Name suppliers of major products and services.

Name: Address City/Street/Zip Phone

TAX-EXEMPT: Yes No NOTE! If “YES” a valid NY State certificate of Exemption MUST ACCOMPANY THIS APPLICATION.
Otherwise, sales tax will be charged. A finance charge of 1.5% per month will be charged on outstanding invoices 60 days from invoice
date.

Signature of person responsible for any menu additions during event

Applicant agrees to pay collection costs incurred to collect the amount balance.

The undersigned as an inducement to grant credit warrants that the information submitted is true and correct. You are authorized to
Investigate the credit references listed above.

Applicant’s Signature and Title

Applicant’s Printed Name:




