
HACKETTGROUP OF COMPANIES 
10289 NW 46th Street Fort Lauderdale, FL  33351 1-800-548-9686   

fax: 1-954-578-7100   williamr@hackettgroup.org www.hackettgroup.org 
[  ] MAGUIRE ENTERPRISES, INC. [  ] ALTO, INC. [  ] APCOR, INC. 

CREDIT APPLICATION 
Business Information 

Name of Business:  
Legal Name (if different)  
Address:  
City:  State:  Zip Code:  
Phone:   Fax:  
Email:  Website:  
 

Description of Business 
What do you do? (If your business name does not describe what you do, tell us here.) 
 

Number of Employees  Year Business Established:  
Business Structure:  [  ] Corporation  [  ]  Partnership  [  ]  Proprietorship 
[  ] Division/Subsidiary  Parent Company: 

 
Company Employees Authorized to Use Account 

Name Title Address Phone 
    
    
    

 
Bank References 

Name of Bank  Branch  
Checking Account Number  
Telephone Number:   

 
Type of Credit Card: [  ] Visa               [  ] Master Card                     [  ] Discover  
Credit Card Number:  Vcode:   
Name on Card:  Expiration:  

 
Confirmation of Information Accuracy – Authority to Verify – Authority to Charge Credit Card 

I hereby certify that the information in this credit application is correct.  The information included in this credit application is 
for use by the HackettGroup of Companies in determining the conditions of credit to be extended.  I understand that the 
HackettGroup of Companies may also utilize other sources of credit information that it considers necessary in making this 
determination.  Further I hereby authorize the bank listed in this credit application to release the information necessary to 
assist the HackettGroup of Companies in establishing a line of credit.  I agree that any invoice not paid within 45 days 
may be charged to credit card above and I certify that I have the authority to make purchases with listed credit card.  
 
     
Signature  Title  Date 
 
Policy Statement:  All orders will be paid in advance or by Credit Card, unless accompanied by the above 
requested information.  Terms:  Net 30 days from date of invoice.  Late charges may be assessed for any 
outstanding balances. 
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