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APPLICATION FOR CREDIT 

 
 
COMPANY NAME________________________________________________________________________________________ 
 
 
 
_______________________________________________________________________________________________ 
BILLING ADDRESS                                                                                     CITY/STATE/ZIP CODE                                                              
 
 
_______________________________________________________________________________________________ 
 PHONE #                                                     FAX#                                                       EMAIL 
 
 
SHIPPING ADDRESS                                                                                   CITY/STATE/ZIP CODE                                                        
 
 
_______________________________________________________________________________________________ 
 PHONE #                                                      FAX#                                                       EMAIL 
 
 
YEAR ESTABLISHED _____________ AT  PRESENT LOCATION SINCE (DATE)_______________________ 
 
 
OWNERSHIP  (CIRCLE ONE)               CORPORATION           PARTNERSHIP              PROPIETORSHIP    
 
 
              
OWNER’S FIRST/LAME NAME                                   PHONE #                                                        CELL# 
 
 
 
EMAIL ADDRESS 
 
 
_______________________________________________________________________________________________ 
ADDRESS                                                                             CITY/STATE/ZIP CODE                                                                           
 
 
CDL# & EXP.DATE _______________________ FEDERAL ID# OR SSN#_______________________________ 
 
 
ACCOUNTS PAYABLE FIRST/LAME NAME              CONTACT # AND EXT.                            FAX # 
 
 
 
ACCOUNTS PAYABLE EMAIL ADDRESS 
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APPLICATION FOR CREDIT 
 

BANK INFORMATION 
 

 
_______________________________________________________________________________________________ 
BANK NAME AND BRANCH                                                                        PHONE # AND CONTACT PERSON 
 
 
ACCOUNT #________________________________________YEAR EST_________________________________ 
 

TRADE  REFERENCES: 
 
 
_______________________________________________________________________________________________
NAME / ADDRESS /ACCT #                                                                                  CONTACT PERSON 
 
 
PHONE # ____________________________EXT #____________   FAX #_________________________________ 
 
 
_______________________________________________________________________________________________ 
NAME / ADDRESS /ACCT#                                                                                  CONTACT PERSON 
 
 
PHONE #_____________________________EXT#____________ FAX#___________________________________ 
 
 
_______________________________________________________________________________________________ 
NAME / ADDRESS /ACCT#                                                                                   CONTACT PERSON 
    
 
PHONE #__________________________EXT#________________ FAX#__________________________________ 
 
 
_______________________________________________________________________________________________ 
NAME / ADDRESS/ACCT#                                                                                    CONTACT PERSON 
 
 
 
PHONE # __________________________EXT#_______________ FAX #__________________________________ 
 
 
 
_______________________________________________________________________________________________ 
SIGNATURE / TITLE / DATE                                                              PLEASE PRINT NAME 
 

1.5% INTEREST CHARGE ON ACCOUNTS PAST DUE  
 
 
 


