
 
 

A P P L I C A T I O N   F O R   C R E D I T 
 
 
 
Name of Company______________________________________________________ 

Mailing Address_________________________________________________________ 

Shipping Address________________________________________________________ 

 

Telephone__________________________   Fax#______________________________ 

Corp._____Partnership_____Prop.______    Tax Exempt #_______________________ 

Years in Business____________________     

 
President / Owner_______________________________________________________ 

Purchasing Agent_______________________________________________________ 

Accounts Payable Contact________________________________________________ 

 
Bank Name /Address_____________________________________________________ 
Phone____________________         Contact _______________________ 
 
Trade References: 
 Name______________________________________Phone________________ 
 Address____________________________________ Fax__________________ 
 City, State, Zip Code_______________________________________________ 
 
 Name______________________________________Phone________________ 
 Address_____________________________________Fax_________________ 
 City, State, Zip Code_______________________________________________ 
 
 Name______________________________________Phone________________ 
 Address_____________________________________Fax_________________ 
 City, State, Zip Code_______________________________________________ 
 
 
 
Signature________________________________________Date___________________ 


