
                     CREDIT APPLICATION 
 
DATE: __________________ 
 
BUSINESS NAME: ___________________________________________________________________ 
 
BILLING ADDRESS: _________________________________________________________________ 
 
PHYSICAL ADDRESS: _______________________________________________________________ 
 
BUSINESS PHONE: ______________________ BUSINESS FAX: ____________________________ 
 
FEDERAL TAX ID# _______________________   D/B/A ____________________________________ 
 
TAX EXEMPT  _____YES _____NO     (IF YES PLEASE FORWARD COPY OF CERTIFICATE) 
 
TYPE OF BUSINESS: _______________________  DATE ESTABLISHED:____________________ 
 
ACCOUNTING CONTACT: ___________________________            ___________________________ 
                                                                     (Name)                                                         (Phone) 
 
OWNERSHIP:     SOLE OWNERSHIP_______   PARTNERSHIP_______  CORPORATION_____   
 
PRINCIPAL:  ________________________________________________________________________ 
                             (Name)                      (Title)                        (SS#)                       (Home Address) 
 
PRINCIPAL:  ________________________________________________________________________ 
                             (Name)                      (Title)                        (SS#)                       (Home Address) 
 
PRINCIPAL:  ________________________________________________________________________ 
                             (Name)                      (Title)                        (SS#)                       (Home Address) 
 
 
 
BANK REFERENCES:       CHECKING_______   LOAN _______   SAVINGS _______ 
 
_______________________     ___________________________   _______________   _____________________ 
             (Name)                                            (Address)                          (Account #)                  (Contact) 
 
_______________________     ___________________________   _______________   _____________________ 
             (Name)                                            (Address)                          (Account #)                  (Contact) 
 
_______________________     ___________________________   _______________   _____________________ 
             (Name)                                            (Address)                          (Account #)                  (Contact) 
 
 



                     CREDIT APPLICATION  
                                     ( Page 2) 
 
NUMBER OF EMPLOYEES:  ____________         ESTIMATED ANNUAL SALES$______________________ 
 
 
HAS THE CO. OR ANY OF ITS PRINCIPALS EVER FILED BANKRUPTCY?  YES________  NO_________ 
 
IF YES, EXPLAIN: _____________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 
 
 
TRADE REFERENCES: 
 
________________________________     __________________________________    _________________________ 
                   (Name)                                                              (Address)                                               (Phone #) 
 
 
________________________________     __________________________________     _________________________ 
                   (Name)                                                              (Address)                                               (Phone #) 
 
 
________________________________     __________________________________     _________________________ 
                   (Name)                                                              (Address)                                                (Phone #) 
 
 
________________________________     __________________________________     _________________________ 
                   (Name)                                                              (Address)                                                (Phone #) 
 
 
 
______________________________________________             ____________________________________________ 
      (Owner / Principal)   (Signature)           (Date)                             (Owner / Principal)    (Signature)         (Date)  
 
 
______________________________________________             ____________________________________________ 
      (Owner / Principal)    (Print)                                                          (Owner / Principal)     (Print)         
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