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CREDIT APPLICATION

Company/Association/Group hereby requests credit in conjunction with the following contracted function:
Name of Group _____________________________________________________
Dates of Stay____________________________________________________
Company  Name   ___​________________________________________________________________________________
Address________________________ City________________________________ State______________ Zip_______________
Contact_______________________________Telephone(_______)______________Fax(_______) __________________
Corporation_________  Partnership ______________ Individual Proprietorship _______________
ParentCompany___________________________________Telephone (_______)______________________________________
Address __________________________________________________________________________________________
City___________________________________________________ State __________________  Zip_______________
Bank__________________________________________ Account # __________________________________________
Contact____________________________________________Telephone (_______)______________________________
Account name_____________________________________ Address _______________________________________
City_________________________________ State_____________ Zip_______________
Hotel References
1._______________________________________________Contact _______________________________________________
Dates of Stay ___________________Telephone (______)__________________Fax (_____)___________________________
2._______________________________________________Contact _______________________________________________
Dates of Stay ___________________Telephone (______)__________________Fax (_____)___________________________
3._______________________________________________Contact _______________________________________________
Dates of Stay ___________________Telephone (______)__________________Fax (_____)___________________________
Trade References
1._______________________________________________Contact ______________________________________
Telephone (______)________________________________Fax (_____)___________________________________
2._______________________________________________Contact ______________________________________
Telephone (______)________________________________Fax (_____)___________________________________
3._______________________________________________Contact ______________________________________
Telephone (______)________________________________Fax (_____)___________________________________
Billing Information
Company ________________________________________________________________________________________
Contact ____________________________________________________________________________________
Address _________________________________________________________________________________________
City___________________________________________________ State___________________ Zip________________
Telephone (______)________________________________Fax (_____)___________________________________
AGREEMENT
All approved master accounts must be paid prior to departure.  If Westin Verasa Napa extends direct bill privileges, company/association/group agrees to pay all charges on this account in full within ten days of the billing date. In the event that payment is not received within ten (10) days of the billing date, company/association/group agrees to pay interest at the lower of the rate of 1.5% per month, compounded monthly, if permissible by law, or the highest rate permissible by law.
Print Name ________________________________________Title________________________________________
Signature__________________________________________Date _______________________________________
Verasa Management LLC, dba Westin Verasa Napa is authorized to obtain and use credit information needed to attempt to secure approval of this application and to provide information about the group’s credit history at Westin Verasa Napa to others. An officer of the company/association/group must sign this application.

	Hotel Accounting Use Only

	____
	Approved
	_____
	Not Approved
	
	Account No.  
	__________________

	Credit Limit Established : ​​​________________
	
	
	

	
	
	
	
	
	
	
	

	
	General Manager
	
	Operations Manager
	
	President

	
	
	
	
	
	
	
	

	
	Date
	
	Date
	
	Date


Bank Inquiry Form

Dear Credit Department,

Bank : ____________________________________________________

Fax : ____________________________________

Re : Account number ______________________________ 

Account name : _____________________________________________________

Address : ______________________________________________________________________________

_______________________________________________________________________________________

We are currently applying for a direct bill with the Westin Verasa, Napa Hotel. 

Please furnish the following information and fax back to Westin Verasa Napa Hotel at 
707- 5257-1200.

Thank you for your attention to this matter.

____________________________________ 
_____________________________

              Signer of account

                      Date

For Bank Use only

Type of Account : ___________________________

Date Open : ______________________________________

Average Balance : _________________________________

______________________________
________________________

 Title…………………………………….           
                 Date
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