
 

APPLICATION FOR CREDIT 
 

 Hotel Name: JW Marriott Indianapolis   Sales Contact: _________________ 
 Hotel Address: 10 S. West Street   Estimated Charges: _____________ 
 Hotel City & State: Indianapolis, IN 46204  _____________________________________________  

Hotel Name: Indianapolis Marriott Downtown    
 Hotel Address: 350 W Maryland St   Estimated Charges: _____________ 
 Hotel City & State: Indianapolis, IN 46225  _____________________________________________  

Hotel Name: Fairfield Inn Indianapolis Downtown    
 Hotel Address: 501 W Washington St.   Estimated Charges: _____________ 
 Hotel City & State: Indianapolis, IN 46204  _____________________________________________  

Hotel Name: Courtyard Indianapolis Downtown    
 Hotel Address: 601 W Washington St.   Estimated Charges: _____________ 
 Hotel City & State: Indianapolis, IN 46204  _____________________________________________  

Hotel Name: Springhill Suites Indianapolis Downtown    
 Hotel Address: 601 W Washington St. 

Hotel City & State: Indianapolis, IN 46204  Estimated Charges: _____________ 

   
TOTAL ESTIMATED CHARGES:    TOTAL CREDIT LIMIT DESIRED:    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

BUSINESS INFORMATION 

 
Legal Name:       
 
Other Names Used:      
 
Numbers of Years in Business:     
 
Type of Business:       
 
Owner/CEO Name:      
 
Address:        
 
City:     State/Zip:   
 
Contact:        
 
Title:        
 
Phone Number:       
 
Fax Number:       
 
Email Address:       

BILLING INFORMATION 
(if different from business info) 

Name:       
 
Address:        
 
City:     State/Zip:   
 
Contact:        
 
Title:        
 
Phone Number:       
 
Fax Number:       
 
Email Address:       

AUTHORIZED USERS 
Please Indicate Room and Tax Only, or Include Incidentals 

 
1. Name:       
 
Title:        
 
Type(s) of Charges:      
 
        
 
2. Name:       
 
Title:        
 
Type(s) of Charges:      
 
        
 

BANK REFERENCES 

 
Bank Name:       
 
Branch:        
 
Account Name:       
 
Account No.:       
 
Bank Contact:       
 
Address:        
 
        
 
Phone Number:       



HOTEL REFERENCES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
The billing terms are as follows:  

 
Disputed charges:  If there is a charge that you feel is in error or that you need additional documentation for or explanation of, payment 
will be made as follows: 

 
a. The hotel must be notified of any disputed charges upon receipt of invoice.  Payment for undisputed charges will be made within 

30 days from date of invoice. 
 
b. Upon notification of disputed charges, the hotel will research and respond with an explanation of charges due or a notice of 

correction to the account.  The balance of payment is due upon receipt of the explanation or notice of correction. 
 
Cancellations of reservations made less than 24 hours prior to the date of arrival will be charged one night’s room and tax. 
 
All checks are to made payable directly to the hotel and mailed to the hotel address. The company will be responsible for any payments 
given directly to the guest and not made payable to the hotel. 
 
We reserve the right to charge interest on account balances not paid within the above noted terms (1.8% per month). 
 
I understand and agree with the above stated terms.  I agree that my company or organization will be responsible for the payment of 
bills within the above stated billing terms.  I also understand that deviation from these billing terms without written authorization from the 
hotel General Manager could result in suspension or termination of credit privileges and possible legal actions. 
 
If it becomes necessary for the hotel to initiate legal action for the collection of any balance due on our account, my company or 
organization will pay any costs including, without limitation to, collection agency fees, attorney fees and court costs. 
 
By signing this credit application agreement, I represent that I have the authority to commit my company or organization to the above 
stated billing terms.  I also acknowledge that the above information is true and correct and authorize the release of credit and banking 
information from the above named references in regard to the credit and financial responsibilities of my company or organization.  
White Lodging may pull a consumer/business owner credit report to be used as the basis for extending credit.  If necessary, a personal 
guarantee may be requested. 
 

AUTHORIZED SIGNATURE       DATE      
 
 
PRINTED NAME        
 
 
ORGANIZATION             
 
 
TITLE          

 
1. Hotel:  ;     
 
City/State:       
 
Phone #:   Contact:    
 
Last Date of Stay:  Function Amt:    
 
 
3. Hotel:        
 
City/State:       
 
Phone #:   Contact:    
 
Last Date of Stay:  Function Amt:    

 
2. Hotel:        
 
City/State:       
 
Phone #:   Contact:    
 
Last Date of Stay:  Function Amt:    
 
 
4. Hotel:        
 
City/State:       
 
Phone #:   Contact:    
 
Last Date of Stay:  Function Amt:    


