
School Credit Application

A division of Bizware Online Applications, Inc.

School Credit Application
Instructions:

1.  Type your entries into the boxes below, sometimes only the ones that apply to you. Look for tips in 
italics. Include the area code and extension with all phone numbers.

2.  Print the completed form.
3.  Sign and date it.
4.  Send it to the address or FAX at the bottom.
5.  Please direct your questions to Peter Shikli, pshikli@bizware.com, 949-248-3705

District Name:

School Name:

Billing Address:

Year Established:

Grades Covered:

Type: Public | Private | Other

Website:

Credit Limit Requested: $ 

Credit Terms Request: Standard: Net 30
The full invoice amount is due within 30 days of receiving our product. Payments 
made after that date accrue compound interest of 5% for every month past due, 
including partial months.
Your terms below

Note that custom terms take longer to approve and are more likely to be rejected.
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School Credit Application

Applicant
Person filling out form. The one to ask if we have questions.

Name:

Phone:

FAX:

Email:

Title:

 Same as Applicant abovePayee
Person responsible to pay our bills.

Name:

Phone:

FAX:

Email:

Title:

 Same as Payee above Superintendent
Or Principal if application is for a school

Name:

Phone:

FAX:

Email:

Title:
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School Credit Application

Two Trade Credit References
Commercial companies from which you have been buying on credit for over one year

Company #1 Name:

Type of Business:

Products/Services Purchased

Account#:

Contact Name:
The person there who knows you

Phone:

FAX:

Email:

Title:

Company #2 Name:

Type of Business:

Products/Services Purchased

Account#:

Contact Name:
The person there who knows you

Phone:

FAX:

Email:

Title:
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School Credit Application

Bank Reference
From where you will be paying our bills

Bank Name:

Checking Account#:

Years with Bank:

Contact Name:
The person there who knows you

Phone:

FAX:

Email:

Title:

By signing this, I agree to the following:

1.  I will pay all invoices according to the terms set forth above in this application
2.  The governing terms and conditions of sale are as per www.megachess.com/tandc.htm, in particular 

those dealing with warranties, attorney costs, and legal venue
3.  All information contained in this credit application is true and correct
4.  I authorize MegaChess to contact all references, inquire as to credit information, and receive any 

confidential information relevant to approving credit

Your Signature: _____________________________________

Name::

Title:

Signature Date: ________________

When completed, printed, and signed, please present this to:

MegaChess
A division of Bizware Online Applications, Inc.
2738 Camino Capistrano, Suite 3
San Clemente, CA 92672
Attn: Peter Shikli

FAX: 949-625-8801
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