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CONFIDENTIAL 
 
 
*Please copy, print, sign & FAX. 
 
BSOS Credit Application 
 
 
Full Company Name: _______________________________________________ 
Company Website: ________________________________________________ 
 Business Address:  _______________________________________________ 
 City: ___________________________________________________ 
 State, Zip: ______________________________________________ 
Phone Number: ___________________________________________________   
FAX Number: _____________________________________________________ 
 **Please Fax us your business card or letterhead to confirm your Wholesale Status. 
Business Description:  ________________________________________________ 
 
**********************************************************************************************************************  
NET 30 Days.   
The following information will be held in the strictest confidence. 
 
Company Information: 
Sole Proprietorship/ Corporation/ LLC/ Partnership:  __________________________ 
Date Established:  _______________________   F Check here if within past 12 months 
How long has the business been at the Present Location: __________________________  
Has the Company ever filed for Bankruptcy?  F Yes or F No 
 
State Sales Tax ID #/ Resale: ___________________________________________ 
Issued by State: ____________________________________________________ 
Federal Tax ID #:  ___________________________________________________ 
Do you have a Sales Tax Exemption Certificate? F Yes or F No 
If yes, please fax a copy of the Sales Tax Exemption Certificate to our office- 248-242-6908 
 
Bank/ Lending Institution Reference: 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
_________________________________________________________________ 
Branch:  ___________________________________________________________ 
Account Number:  ____________________________________________________ 
Contact & Phone Number: _________________________________________________________ 
FAX Number: ________________________________________________________ 
 
Credit Reference #1:   Credit Reference #2: 
Co. Name:  ________________________ Co. Name: ________________________ 
Contact:  ________________________ Contact:     ________________________ 
Address:  ________________________ Address:    ________________________ 
 ________________________          ________________________ 
City, State: ________________________ City, State:   ________________________ 
Zip:  ________________________  Zip:       ________________________ 
Phone:  ________________________   Phone:       ______________________________ 
FAX: ________________________  FAX:        ________________________ 
Acct. #          ________________________    Acct. #        _________________________ 
 
How did you hear about Bort-Swiss Orthopedic Supply? ______________________ 

Page 1 
Page 2 is required 



Page 2 
 
PRODUCT WARRANTY INFORMATION, RETURN POLICY, BACK ORDERS & CUSTOM ORDERS 
    
1.)  At Bort-Swiss Orthopedic Supply, LLC, our return policy is congruent with industry standards. All of 
our products have a limited warranty from the date of purchase against defects in materials and 
workmanship. Normal wear and tear during the usage of a product is not considered a defect. Please, 
inspect the items for defects that would affect wear and durability prior to use. 
 
2.)  Returned Items must be returned within 30 days, with original packaging. We cannot refund items, if 
items were worn (less initial try-on) or soiled. You may exchange the item or return the product for a refund 
of the full purchase price (minus a 15 % restocking fee, shipping & handling, and return  postage). 
 
3.) Custom orders are ordered from Germany just for you & are not held in our United States inventory. 
Therefore, custom orders are considered non-refundable, non-returnable. 
 
4.)  Backordered items generally take 3 weeks for delivery. This is due to the additional time needed for 
international delivery & clearing FDA & customs. You will be notified of any additional time needed.  
 
5.) Net 30 days.  Checks must be in U.S. funds only. Finance charges may be assessed on invoices 
unpaid after 60 days.    Non-Sufficient Funds (NSF) Checks will be subject to a $25 processing fee. 
 
6.)  In the event of default, and if this account is turned over to an agency and/or an attorney for 
collections, the under signed agrees to pay all reasonable attorney fees and/or costs whether or not suit 
is filed. 
 
7.)  The proceeding information is for the purpose of obtaining credit and is warranted to be true. I/we 
hereby authorize BSOS, LLC to investigate all references and customary credit information sources, 
including consumer credit reporting repositories regarding my/our credit and financial responsibility for 
the purpose of obtaining credit and for the periodic review for the purpose of maintaining the credit 
relationship. 
 
8.)  Applicant's signature attests financial responsibility, capability, and willingness to pay in accordance 
with above terms and conditions. 
 
PERSONAL GUARANTY 
For good and valuable consideration, the adequacy of which acknowledged hereby, the undersigned 
individually and jointly guarantee(s) the payments of all amounts that may come due to BSOS, LLC by 
the applicant for whom this application form has been completed. As Guarantor(s) undersigned 
waive(s) presentment, notice of dishonor, and protest to the guaranty. This is a continuing, irrevocable 
guaranty and shall remain in effect until all obligations of the applicant to BSOS, LLC have been fully 
paid and satisfied.  
 
The above information is submitted for the purposes of obtaining credit. The undersigned 
authorizes BSOS to make such inquires as are necessary to obtain credit information and 
authorize my bank, suppliers and credit references to release information regarding my 
account(s). 
 
I/We understand that we must notify BSOS, LLC in writing and by mail, within 90 days, of any 
changes in ownership, the name of the business under which credit is established.  
 
Your Name:  _______________________________________________________ 
Your Title:  _________________________________________________________ 
Your Phone Number:   _______________________________________________ 
Your Email Address:     _______________________________________________ 
 
Signature: _________________________________________________________ 
Date:           _________________________________________________________ 
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