
Fox & Phoenix Professional Services 
P.O. Box 817, Hixson, TN 37343 

Phone: (423) 876-9982 
www.foxandphoenixps.com

Credit Application 

Company Name:   ____________________________________________________________________ 

Billing Address:   ___________________________________________________________________ 

City: ____________________ County: _____________________ State: ______ Zip Code: _____________ 

Shipping Address:   __________________________________________________________________ 

City: ____________________ County: _____________________ State: ______ Zip Code: _____________ 

Shipping Address Type:  Business  Residential 

Business Phone #: ____________________________ Business Fax #: ____________________________ 

Website Address:   __________________________________________________________________ 

Federal Tax ID #:   _____________________________ Taxable:   Yes*  No 
*If yes, a tax exempt certificate must be returned with credit application or applicable tax will be billed accordingly 

Accounts Payable Contact:  _______________________ Email:  _________________________________ 

Phone #:   __________________________________ Fax #:  _________________________________ 

Preferred Invoicing Method:    Fax  Mail   E-Mail 

Preferred Payment Method:    ACH*  Credit Card**  Check 
* Please see our ACH banking info on page 3. 
** We accept all major credit cards. Please provide credit card account info below. 

Cardholder:  ____________________________ Billing Address #:   _____________________________ 
(Exact address as printed on credit card bill) 

Card #:  _______________________________ Exp. Date:  ___________  Security Code:  ______________ 

Email Address or Fax # for Credit Card Receipts:    _______________________________________________ 
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Fox & Phoenix Professional Services 
P.O. Box 817, Hixson, TN 37343 

Phone: (423) 876-9982 
www.foxandphoenixps.com

Bank Information 

Bank Name:   ______________________________ Account #:   ________________________________ 

Bank Address:  ____________________________________________________________________ 

Phone #: ________________________________ Fax #: _______________________________________  

Contact Name: ____________________________ Email: ____________________________________ 

Business References 

Company:   _______________________________ Phone #:   _________________________________ 

Address:  ________________________________________________________________________ 

Contact: ________________________________ Email: _______________________________________ 

Company:   _______________________________ Phone #:   _________________________________ 

Address:  ________________________________________________________________________ 

Contact: ________________________________ Email: _______________________________________ 

Company:   _______________________________ Phone #:   _________________________________ 

Address:  ________________________________________________________________________ 

Contact: ________________________________ Email: _______________________________________ 
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Fox & Phoenix Professional Services 
P.O. Box 817, Hixson, TN 37343 

Phone: (423) 876-9982 
www.foxandphoenixps.com

Fox & Phoenix 
EFT/ACH Payment Information  

Listed below is our electronic payment account information for all electronic payments to 
Fox & Phoenix Professional Services. Please be sure to list the invoice numbers for all 
invoices to be paid electronically and send remittance advice to: 
Amanda@foxandphoenixps.com  

Routing #: 084307033 

Account #: 88624325  

FirstBank 
1959 Northpoint Blvd. 
Hixson, TN 37343 

Contact: Cindy Whitworth 
Office: (423) 876-7650 
Fax: (423) 876-0392 

We appreciate your business and thank you for your cooperation in this matter.  

If you have any questions, please contact Fox & Phoenix at (423) 876-9982 and ask for Amanda 
Theobald. 

We can also be contacted by email at: Amanda@foxandphoenixps.com  

Sincerely,  

Amanda Theobald  
Owner  
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Fox & Phoenix Professional Services 
P.O. Box 817, Hixson, TN 37343 

Phone: (423) 876-9982 
www.foxandphoenixps.com

Terms:  

Net 15 Days from Invoice date. Accounts not paid within terms are considered delinquent. Finance charge of 
1.5% per month (or maximum amount allowed by law) is assessed on all delinquent accounts. No shipments 
will be made on delinquent accounts.  

Returns:  

All materials returned for credit must be with prior approval and shall be subject to a normal restocking 
charge. 

DELINQUENCY CHARGE/CREDIT DISCLOSURE:  
Upon approval of credit, I agree to pay in full and in accordance with the terms of sale as indicated on Fox & 
Phoenix Professional Services’ invoices. If my account is not paid within terms, I agree to pay a delinquency 
charge on any past due balance, which I understand represents a reasonable endeavor to determine Fox & 
Phoenix Professional Services’ cost of handling such delinquent balances. I agree to pay any reasonable 
attorney fees or any other collection costs incurred with the collection of my account, if necessary. I 
authorize my bank or any other agency(s) with which I have credit dealings to release credit and financial 
information to Fox & Phoenix Professional Services, in support of this application. I hereby acknowledge 
receipt of a copy of this application.  

Customer Signature:   ___________________________ Title:   _____________________ 

Date:  ___________________ 

*** THIS PAGE MUST BE SIGNED AND DATED EVEN IF YOU PROVIDE YOUR OWN TRADE REFERENCE SHEET ***  

EMAIL THIS COMPLETED APPLICATION TO: Amanda@foxandphoenixps.com  

WE THANK YOU FOR YOUR BUSINESS!
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