
CONFIDENTIAL CREDIT APPLICATION:

COMPANY NAME: ________________________________________ PHONE: __________________________

STREET: _________________________________ CITY: ________________STATE: ______ ZIP: __________

CORPORATION: _______ PARTNERSHIP: _______ PROPRIETORSHIP: ______ YEAR FORMED: ________

CREDIT REQUIREMENTS: ___________________________________________________________________

INDIVIDUAL RESPONSIBLE FOR PAYMENTS: _________________________________________________

OWNER: ________________________________ ADDRESS: ________________________________________

CITY: _________________________ STATE: _____ ZIP: ____________ PHONE: _______________________

CURRENT TRADE REFERENCES:

( 1 ) NAME: ________________________________ ( 2 ) NAME: ________________________________

ADDRESS: ______________________________ ADDRESS: _______________________________

CITY: __________________________________ CITY: ___________________________________

STATE/ZIP: _____________________________ STATE/ZIP: ______________________________

PHONE: ________________________________ PHONE: _________________________________

FAX: ___________________________________ FAX: ____________________________________

CONTACT: _____________________________ CONTACT: ______________________________

( 3 ) NAME: _______________________________ BANK REFERENCE: ______________________

ADDRESS: _____________________________ ADDRESS: _______________________________

CITY: _________________________________ CITY: ____________________________________

STATE/ZIP: ____________________________ STATE/ZIP: _______________________________

PHONE: _______________________________ PHONE: __________________________________

FAX: __________________________________ FAX: ____________________________________

CONTACT: ____________________________ CONTACT: _______________________________

ACCT #: __________________________________

APPLICANT SIGNATURE: ______________________________________ DATE: _______________________

FEDERAL ID #: __________________________________


