
 

NET 30 DAY - PAYMENT TERMS AGREEMENT 
 

Golden Threads 
501 N 400 W 
North Salt Lake, UT 84054 

Phone: 888.477.7718 
Fax:      855.579.3635 
Web: www.goldenthreads.com 

 
COMPANY BILLING INFORMATION 

Company/Name:       Phone Number:        

Address:       City/State:        

Suite/Rm/Floor:       Postal Code:        

Attn Contact:       A/P Fax Number:        

Select Business Type  Corporation,   Date Inc.       State Inc.        

   Partnership LLC  Proprietorship  Non-Profit 
 

COMPANY SHIPPING INFORMATION Check if same as above:  

Company Name:       Ship to Attn:        

Address:       Estimated Mthly Purchases: $        

Suite/Rm/Floor:       Multiple Shipping Locations?  Yes   No 

City/State/Zip:       Is a PO Required?  Yes   No 
 

CREDIT CARD INFORMATION Please select one:   Visa/MC  Amex   Discover 

Credit Card Number:       Expiration Date:        

Name on Card:       CVV Code:        

CC Billing Address:       Zip Code:        

CC City/State       Phone No:        
 

TERMS & CONDITIONS OF SALE (Signing below indicates that you have read and understand the agreement: 

 I, the undersigned, am authorized by above Company to bind Company by this agreement. Company agrees to pay 
for all purchases from Golden Threads. If credit is extended (credit application must be completed and processed 
for credit to be extended), I/we agree to pay all debts incurred within 30 days of the invoice date. A credit card must 
be provided for credit to be extended in the event that the debt is not paid within 30 days. Company gives Golden 
Threads permission to process the provided card if payment is not made or if payment arrangements are not made 
within 30 days of the invoice date. Golden Threads reserves the right to charge a 3% fee on past due accounts to 
cover credit card processing and collection fees. Company agrees to authorize Golden Threads to verify the validity 
of the before mentioned credit card from time to time. 

 A minimum purchase of $150 is required for credit to be extended. 

 I understand that with my signature, I acknowledge that I have checked all information provided to Golden Threads 
and it is correct. I acknowledge that I have read and understand the terms and conditions. 

 

Cardholder Signature:       Date:       
 

Authorized Golden Threads   
      Representative:       Date:       
 

**Please return completed Credit Application to HQ Accounting Dept for processing ~ 
via mail or fax (see above) or email (wecare@goldenthreads.com).  Thank you!** 

 


