
 
 

 
APPLICATION FOR CREDIT 

 
 
COMPANY NAME:  _________________________________________________________________________________ 
 
ADDRESS:   _________________________________________________________________________________ 
 
CITY, STATE, ZIP:  _________________________________________________________________________________ 
 
TELEPHONE NUMBER (________) __________________________  FAX (________) _______________________ 
 
 

THE FOLLOWING INFORMATION MUST BE COMPLETED IN FULL AND WILL BE HELD IN THE STRICTEST 
CONFIDENCE. 

 
BANK NAME:   _________________________________________________________________________________ 
 
BANK ADDRESS:  _________________________________________________________________________________ 
 
ACCOUNT NUMBER: ________________________________ CONTACT: _________________________________ 
 
TELEPHONE NUMBER: (_________) _____________________________________________________________________ 
 
 

BUSINESS REFERENCES 
 
1. NAME & ADDRESS: ________________________________________________________________________________ 
 
 TELEPHONE #: (_________) ______________________ CONTACT: ________________________________ 
 
 FAX NUMBER (REQUIRED): (_________) _____________________________________________________________ 
 

 
2. NAME & ADDRESS: ________________________________________________________________________________ 
 
 TELEPHONE #: (_________) ______________________ CONTACT: ________________________________ 
 
 FAX NUMBER (REQUIRED): (_________) _____________________________________________________________ 
 

 
3. NAME & ADDRESS: ________________________________________________________________________________ 
 
 TELEPHONE #: (_________) ______________________ CONTACT: ________________________________ 
 
 FAX NUMBER (REQUIRED): (_________) _____________________________________________________________ 
 
WE CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT AND ACCURATE TO THE BEST OF OUR 
KNOWLEDGE.    I FURTHER ACKNOWLEDGE THE TERMS OF PAYMENT FOR OPEN ACCOUNTS ARE NET 30. 
 
 
DATE: ____________________________________ SIGNED: __________________________________________________ 
 
       TITLE: ___________________________________________________ 
 

_______________________________________________________ 
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