APPLICATION FOR DIRECT BILLING AND CREDIT AGREEMENT

This form must be completed in its entirely (if any blank does not apply- write N/A)

Company/ Organization Name_________________________________________________________________________________

Contact Person(s)________________________________

________________________________________________




    Reservations




                      Accounts Payable

Company is paying: (please check) ( Room & Tax, ( Room & Tax & Telephone, ( Room,tax,telephone & other(specify)__________

Billing Address_______________________________________________________________________________________________

City______________________ State______ Zip___________ Telephone______________________ Fax_______________________

Business Facts

( Proprietorship
( Partnership
( Corporation___________________________
D&B#___________________________







State of Incorporation

Length of time in business___________________________ Type of business__________________________________________

Federal EIN# / Owner’s Social Security #______________________________________ Tax Exempt? ( Yes  ( No

Exemption Certificate #______________________________(Copy of Certificate must be sent with application)

Complete the following information for Corporate Officers, General Partners or Individual Proprietors:

_________________________________________

____________________________________________

Name and Title





Name and Title

_________________________________________

____________________________________________

Home Address





Home Address

_________________________________________

____________________________________________

City, State, Zip





City, State, Zip

_________________________________________

____________________________________________

Phone Number





Phone Number

_________________________________________

____________________________________________

Social Security # (required for non-corporate entities)

Social Security # (required for non-corporate entities)



________________________________________

____________________________________________

Date of Birth (required for non-corporate entities)

Date of Birth (required for non-corporate entities)

Bank References

Bank Name___________________________________
Officer________________________________________

Address_________________________________________ City____________________ State______ Zip_____________

Telephone No._________________________________
Account No.___________________________________

TRADE REFERENCES: (Preferably other lodging facilities)
Name



Address





Telephone No.

1. ________________________________________________________________________________________


2. ________________________________________________________________________________________

3. ________________________________________________________________________________________

(TERMS AND CONDITIONS ON REVERSE SIDE)

(THIS IS A LEGAL DOCUMENT – APPLICANT IS ENCOURAGED TO SEEK LEGAL ADVICE PRIOR TO ENTERING INTO THIS AGREEMENT)
Lake Inn ( 45 Enterprise Lane, Hardy, VA 24101 ( 540-721-3383 Fax 540-721-3787

REPRESENTATIONS, WARRANTIES, TERMS AND CONDITIONS
1. Representations by Applicant. In order to induce the extension of credit requested on the front side of this application, the applicant warrants that the information given in this application is true and correct and agrees that the information is material to granting the credit to the applicant.  The applicant agrees to advise Lake Inn (the “Company”) by sending the Company a notice in writing, to 45 Enterprise Lane, Hardy, VA 24101, of any material change in the information set forth herein or furnished herewith.

2. Current Indebtedness. The applicant is not past due on the payment of any obligations, due banks, trade creditors or finance companies and no legal proceedings have been commenced against the applicant by any creditor except:

Name



Amount Due

Days Past Due


Date Suit Filed

3. Authority to Verify Information.  The applicant authorizes the representatives of the Company to conduct any of the references given on the front side of this application and further authorizes each of those references to disclose to the Company any and all information the reference may have relating to the applicant.

4. No Obligation to Extend Credit. The execution of this application does not obligate the Company to extend credit to the applicant.  The decision to extend credit to the applicant will be made by the company after reviewing this application and making whatever independent investigation of the applicant’s credit history as the company deems appropriate.

5. Terms of Credit. In the event that the company determines to provide credit and establish a direct billing account for the applicant, the following terms shall apply: (a) the account will be invoiced daily, and all amounts invoiced are due upon receipt, net 30 days; (b) the applicant shall pay a late fee for all amounts invoiced, if such amount is not received by the company within 30 days of invoice, as follows: for balanced up to $1,000.00, the late fee shall be $20.00; Any amounts above $1,000.00, direct bill will be terminated until full amount has been paid in full. (c) the maximum amount of credit made available by the company shall not exceed $1,000.00 at any time; (d) the applicant shall be responsible for all amounts charged to its account, whether or not the person using the company’s accommodations is actually authorized by the applicant to charge its account; (e)  the applicant shall pay a service charge of $25 for any check returned by the applicant’s bank; (f) the applicant shall be responsible for any damages to the company’s premises caused by any guests using the applicant’s direct bill account; and (g) any direct billing account established by the company here under shall be subject to immediate termination by the company upon any breach by the applicant of the terms of this agreement,  or without cause upon written notice from the company to the applicant. 

6. Capacity to Make Application. If the applicant is a corporation, a limited liability company or partnership, the person signing this application on behalf of the applicant warrants that he/she is authorized to do so.

7. Individual Liability if Applicant Incorporates. If the applicant is an individual at the time of this application, and subsequently incorporates or otherwise changes its organizational status, with or without the knowledge of the company, the applicant agrees to be jointly and severally liable to the company for any indebtedness incurred by or transferred to such entity.

8. Attorney’s Fees. If the applicant’s account with the company becomes past due and the company engages the services of an attorney, who is not any employee of the company, to collect the account, the applicant shall pay to the company’s attorney fee equal to fifteen percent (15%) of the amount due, whether or not litigation is commenced.

9. Virginia Law, Jurisdiction and Venue. This agreement shall be interpreted under and governed by the law of the state of Virginia.  Applicant hereby submits to the jurisdiction of the Virginia Courts, and waives any right it may to the defense that any Virginia court in which the company may bring suit lacks venue over the applicant.

10. Confession of Judgment. Applicant hereby authorizes any attorney at law to appear for applicant before any court having jurisdiction within the United States or elsewhere, and after one or more declarations files, confess judgment against applicant as of any time after any sum is due hereunder (whether by demand or otherwise) for the unpaid balance of the money due under this application, together with court costs, expenses and attorney’s fee of 15% of the amount then due, for the collections and release of all errors and without stay of execution, and inquisition and extension upon and levy on real estate is hereby waived and condemnation agreed to, and the exemption of personal property from levy  and sale is also hereby expressly waived and no benefits of exemption shall be claimed under any exemption law now in force or which may be hereafter adopted.

11. Waiver of Jury Trial. Applicant hereby waives the right to trial by jury in any proceeding brought by or against the company arising under the terms of or in reference to this agreement.

12. Authorization to Release Information.  The undersigned hereby authorizes any of the above-mentioned bank or trade references to release any and all information required by the company, or any of its subsidiaries or affiliated companies, for the sole purpose of establishing and/or maintaining an account and represents that he/she is duly authorized to sign this application on behalf of the above named applicant and the terms of this application will be binding upon such entity.

All of the preceding statements are true to the best of my knowledge.  The undersigned applicant hereby agrees to the terms, conditions and representations set forth above.

Name of Applicant: ________________________________________________________

By: _________________________________________________
____________________________________________________



Signature

Date


Print Name



Title

Lake Inn ( 45 Enterprise Lane, Hardy, VA 24101 ( 540-721-3383 Fax 540-721-3787
