
Wee Golf, LLC 
11624 Camden Park Drive, Windermere, FL 34786 

Phone (877) 933-4653    Fax (407) 386-6506 
www.WeeGolf.com 

 

Credit Application and Agreement 
 

 

Company Name ___________________________________________   ⁭ Sole Ownership  ⁭ Partnership  ⁭ Corporation   

 

Bill To ________________________________________ Ship To _________________________________________ 

 

______________________________________________ ________________________________________________ 
 

______________________________________________ ________________________________________________ 

 

Phone _________________________________________ Fax ____________________________________________ 

 

Year Established ________   Tax ID / SS# __________________     For Resale ⁭ NO  ⁭ YES  _____________________ 
               Resale Number  
 

Owner/Officer Name and Address _______________________________________________________________________ 

 

 

Major Commercial Bank Reference 
 

Name ________________________________   Contact _____________________   Account #  ______________________ 
 

Address _______________________________________ Phone ___________________________________________ 

 

_______________________________________________ Fax _____________________________________________ 

 

 

Suppler References 
 

Name __________________________________________ Contact __________________________________________ 

 

Address ________________________________________ Phone ___________________________________________ 

 

_______________________________________________ Fax _____________________________________________ 

 

 

Name __________________________________________ Contact __________________________________________ 

 

Address ________________________________________ Phone ___________________________________________ 
 

_______________________________________________ Fax _____________________________________________ 

 

 

Name __________________________________________ Contact __________________________________________ 

 

Address ________________________________________ Phone ___________________________________________ 

 

_______________________________________________ Fax _____________________________________________ 

 

 
The above information is provided for the purpose of extending credit to our company on your payment terms.  To the best of our knowledge and belief 

the information is accurate and may be relied upon in making your credit decision.  We authorize our bank and suppliers to furnish you any information 

necessary to complete your evaluation of our credit history.  We agree to pay all amounts on or before the net due date as shown on each invoice, and 

agree to pay any finance charges on past due balances.  (Finance charges are calculated at 1.5% of the past due balance outstanding at the end of every 

month.) 

 

Authorized Signature _____________________________________________         Date ___________________________ 

 

Printed Name ____________________________________ Title ____________________________________________ 

 


