
Credit Application 

Company Name: -----------------------------------

Ship To Address: ----------------------------------
Street Address Unit# 

City State ZIP Code Country 

Bill To Address: -----------------------------------
Street Address 

City 

Phone: 

Resale Tax# (Please include a copy): 

Type of Business: 

Do you require Packing Slips? 
YES 

□ 
Email Address for Order Confirmations: 

Fax: 

State 

NO 

□ 

ZIP Code 

List any Buying Group you are part of: 

Monthly Credit: 

Unit# 

Country 

Date Est: 

---------------------------

Email Address for Invoices: 

PresidenUOwner Name: 

Phone: Fax: Email: 

Showroom/Sales Manager Name: 

Phone: Fax: Email: 

Accounting Contact Name: 

Phone: Fax: Email: 

Please list three credit references. 

Company: Email: ----------------- -----------------
Contact: Fax: 

Address: 

-----------------

Company: _________________ Email: ________________ _ 



Contact: Fax: 

Address: 

Company: Email: 

Contact: Fax: 

Address: 

Title: Preparers Name: -----------------------------------------

Signature: ______________________ D_a _te_: _______________ _ 

Please send this either by fax to: 404-355-0166 or email to: customerservice@ambaproducts.com 

By completing and signing this credit application, the above-named company agrees to be bound to the payment terms, credit limit and discounts that are 
extended to you by Amba Products. Failure to follow any of these terms may result in the reduction or elimination of any credit that is offered, and/or terms 
changed to Prepay & Ship, Credit Card or your account closed altogether. If the need for collections arises, collection costs and interest at the Prime Rate + 
3% will be charged and owed by the above-named company. 

The standard terms offered to new accounts are Net 30 terms. Credit limits are determined from the responses provided by credit references. Credit limits 
are subject to change and may by increased/decreased based upon payment history. 

Amba Products Account information 
Physical Address & Remittance Information: 

Amba Products LLC 
790 Pickens Industrial Drive 
Marietta, GA 30062 USA 

P: 404-350-9738 

Accounting Contact: 

F: 404-355-0166 

Erica Robinson - E: erica@ambaproducts.com; P: 404-350-9738 x103 

Account Managers: 

East Coast & Canada: Fred Salati - E: fred@ambaproducts.com; P: 404-350-9738 x102 
Midwest & West Coast: Harris Wattles - E: Harris@ambaproducts.com; P: 404-350-9738 x105 

Order Information: 

Orders can be sent via email or fax - E: Q!.Q_�rs@ambaproducts.com; F: 404-355-0166 

Order confirmations are sent via email within 24 business hours of receipt of purchase order, to the email address provided on 
pg.1 of this credit app. Tracking numbers are emailed on the day the order ships. Order status and tracking can be found on our 
website: www.ambaproducts.com/order-status/ 

Order Contact: 

Mark Shreiber - E: Mark@ambaproducts.com; P: 404-350-9738 x104 

Returns/Damages: 

In the event an item needs to be returned, Amba Products must assign an RGA # prior to returning the product. Failure to do so 
may result in delay in issuance of credit or replacement product, or loss of product, at customers expense. Please send RGA 
requests to lnfo@ambaproducts.com. Please include PO#, Item information and reason for return. Any damages must be reported 
within 60 days of receipt of item, with supporting photo evidence. Failure to do so will result in refusal of claim. 
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