
 

 
 

 
 

To  Date  

From  To Fax  

Phone 770.368.4700 x1138 Pages 4 

Fax 678.291.3333 Copy  

Re Credit Application / New Account   

 

Comments: 
 

VERY IMPORTANT: ALL AREAS MUST BE COMPLETED IN ORDER TO AVOID DELAY OF NEW 

ACCOUNT PROCESS! 
 

Per your request, attached is a GF Health Products, Inc. credit application. Please complete all areas. 
GFHP must receive a copy of your company’s Resale Certificate for each state in which you have sales 
tax exemption in. Also, for quick and easy payments, please consider paying via ACH. 

 

 

Please make a copy of the completed credit application and accompanying forms for your records and 
return all documents via email to DL_Credit@grahamfield.com. 

 

 

GFHP requires an opening order of $300.00 before setting up your account. Brochures and pricing can  
be sent to you by your sales representative once the account is set up. 

 
** In our effort to be environmentally minded, GF Health Products, Inc. does not send out 
paper invoices/statements. All invoices/statements will be emailed to the A/P contact listed on 
the credit application. Invoices will be sent with the PO # referenced in the subject line** 

Thank you for your interest in GF Health Products, Inc. 

New Accounts Department 
P: 770.368.4700 x1138 
F: 678.291.3333 
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mailto:DL_Credit@grahamfield.com


 
 

CREDIT APPLICATION 
 

 
 
 

Legal Name: D/B/A: 
Address:     City:    State:    Zip:     
Phone: 
A/P Contact: Name 

Fax: Website: 
A/P Phone # 

E-Mail: 
A/P E -Mail: 

Purchasing Contact: Name  Phone #  Purchasing E-Mail:     
If you are a member of a Buying Group, specify the name of the group: 
Customer is a Corporation Partnership Proprietorship LLP LLC Not for Profit Gov’t Branch 
Dealer Type: Medical-Surgical Dealer Home Health Care Dealer Rehab Long-Term Care Other   
Date Customer established under current ownership:     D&B No.:   _     
Federal ID No.:     Accreditation No.:   Tax Exempt No.:   (attach certificate) 

 

Principals of Customer: (All owners of a proprietorship and general partners of a partnership must be listed and must sign at the bottom of the 
page.  Other entities must list top ranking officers.)  Attach additional sheets if necessary. 

 

Name/Title: 
Home Address: 
City, State, Zip: 
Cell and Home Phone:     

Name/Title: 
Home Address: 
City, State, Zip: 
Cell and Home Phone:     

 

Credit References: 
 

Name: 
Name: 
Name: 

 

Bank Reference: 

Account #: 
Account #: 
Account   #: 

Phone: 
Phone: 
Phone: 

Fax/E-Mail: 
Fax/E-Mail: 
Fax/E -Mail: 

 

Name: Account#: Contact: 
Phone #:     Fax#:    E-Mail:     

 

Terms:  All invoices are required to be paid within thirty (30) days unless specifically indicated on the invoice.  By signing this application, the 
undersigned, acting as an agent and on behalf of the Customer, has authority to commit Customer to pay all bills incurred by Customer in a timely 
fashion as outlined by the terms described on each invoice. Further, the Customer agrees that in the event it becomes necessary for GF Health 
Products, Inc. (“GF”) to incur collection costs or institute legal action to enforce rights arising out of an Invoice or a Purchase Order, the Customer 
agrees to pay such additional collection costs, interest at the rate of Eighteen Percent (18%) per annum or the maximum rate allowed by law, 
whichever is greater, and reasonable attorney’s fees. The Customer waives all rights of set off, rights to a trial by jury, and consents to the jurisdiction 
of the State of Georgia, Gwinnett County for resolution of all disputes. The Customer warrants that the above information is true and correct and 
authorizes GF to conduct a credit investigation on behalf of Customer to include all references and credit reports. 
The undersigned individuals hereby consent to GF’s use of a non-business consumer credit report in order to further evaluate the credit worthiness of 
the undersigned individuals as a principal or guarantor in connection with the extension of credit and further authorize GF to utilize a consumer credit 
report on the undersigned individuals from time to time in connection with the extension of credit contemplated by this appli cation and knowingly 
consents to the use consistent with all federal, state and local laws, including 15 USC Section 1681, et.seq.  The undersigned individuals herby 
guarantee the prompt and full payment of all indebtedness of Customer, including all costs and reasonable attorney’s fees necessary for collection 
and enforcement of this guarantee.  The obligations of the undersigned individuals shall be primary and not secondary to Customer.  This guarantee 
shall be a continuing and irrevocable guarantee and indemnity for the indebtedness of the Customer.  The undersigned individu als waive all notice of 
default, nonpayment and notice thereof, waive all rights to a trial by jury, and consent to any modification or renewal of the credit agreeme nt hereby 
guaranteed and consent to the jurisdiction of the State of Georgia, Gwinnett County for resolution of all disputes. 

 

 
Signature Name Printed Title Date 

 

 
Signature Name Printed Social Security # Date 

 

_ 
Signature Name Printed Social Security # Date 
Rev. 03/19/RR/VB/KJ
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UNIFORM SALES & USE TAX CERTIFICATE—MULTIJURISDICTION 
 

The below-listed states have indicated that this form of certificate is acceptable, subject to the notes on pages 2-4. The issuer and the 
recipient have the responsibility of determining the proper use of this certificate under applicable laws in each state, as t hese may 
change from time to time. 

 

Issued to Seller: GF Health Products, Inc. 
 

Address: One Graham-Field Way, Atlanta, GA 30340  

 

I certify that: is engaged as a registered 
Name of Firm (Buyer):    
Address:     

F Wholesaler 
F Retailer 
F Manufacturer 
F Seller (California) 
F Lessor (see notes on pages 2-4) 
F Other (Specify)   

 

and is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases are for 
wholesale, resale, ingredients or components of a new product or service1 to be resold, leased, or rented in the normal course of business. We are in 
the business of wholesaling, retailing, manufacturing, leasing (renting) the following: 

 
Description of Business:    

 

General description of tangible property or taxable services to be purchased from the seller:     
 
 
 

State State Registration, Seller’s Permit, or ID 
Number of Purchaser 

AL1 

AR 
AZ2 

CA3 

CO4 

CT5 

DC6 

State State Registration, Seller’s Permit, or ID 
Number of Purchaser 

MO16 

NE17 

NV NJ 
NM4,18 

NC19 

ND 

FL7 OH20 

GA8 

HI4,9 

ID 
IL4,10 

IA 
KS 
KY11 

ME12 

MD13 

MI14 

MN15 

OK21 

PA22 

RI23 

SC 
SD24 

TN 
TX25 

UT 
VT 
WA26 

   WI27 

 
 

I further certify that if any property or service so purchased tax free is used or consumed by the firm as to make it subject to a Sales or use Tax we 
will pay the tax due directly to the proper taxing authority when state law so provides or inform the seller for added tax bi lling. This certificate shall 
be a part of each order which we may hereafter give to you, unless otherwise specified, and shall be valid until canceled by us in writing or revoked 
by the city or state. 

 
Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter. 

 

Authorized Signature:  
(Owner, Partner or Corporate Officer) 

 

Title:    
 

Date:    
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RE:     REQUIRED CALIFORNIA PROPOSITION 65 WARNINGS FOR PRODUCTS SOLD OR 
POTENTIALLY SOLD TO CALIFORNIA CONSUMERS VIA THE INTERNET OR CATALOG 
 
Dear Customer Applicant: 
 
Thank you for submitting your application to purchase products from GF Health Products, Inc. and Intensa, 
Inc. (“Graham-Field”).  Your company may choose to purchase one or more products from Graham-Field 
which are subject to the requirements of California Proposition 65.  All such products have the required 
Proposition 65 Warning language clearly marked on the labels or products, as required.  
 
In addition to the warnings which Graham-Field places on the products, companies selling the Products on 
the internet or through a catalogue to California customers must also provide the warnings on the 
internet/in the catalogue.   
 
If you sell through a catalogue, you must provide the warning in a manner that clearly associates it with the 
items being purchased. 
 
If you sell through the internet, then you must provide a warning or a clearly marked hyperlink using the 
word “WARNING” on the product display page, or by otherwise prominently displaying the warning to the 
purchaser prior to completing the internet purchase.   
 
You may use the precise warning which Graham-Field has put on the packaging/product to comply with 
this requirement.  The bottom line is that the purchaser must see the warning prior to completing the 
purchase.  Please review 27 CCR Section 25602 for the specifics of your responsibility.  This letter is 
meant to give you notice of your responsibilities under Proposition 65, but should not be construed as legal 
advice as to how to correctly satisfy your obligations. 
 
In an effort to avoid future potential litigation for both Graham-Field and our customers, you must insert 
these warnings prior to selling these products to California customers through a catalogue or via the 
internet.   For more information on Proposition 65 regulations, visit https://oehha.ca.gov/proposition-65. 
 
Please e-mail any questions you have to Regulatory@GF.com. 
 
Thank you for your cooperation. 
 
Sincerely, 
 

 
Amy Piccini 
Regulatory Affairs Manager 
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