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CREDIT APPLICATION 

 
 
 

Name of Company____________________________________Phone_________________________ 
Billing Address_______________________________________Fax___________________________ 

City____________________________________State___________________Zip________________ 

 
Year Established _____________E-Mail______________________Website_____________________ 

Company Type: (please check one) 
 Sole Proprietorship  Partnership  Franchise  Corporation 

 
Parent Corporation_________________________________________________________________ 

Address__________________________________________________________________________ 
 
Description of Business__________________________________ Year Established______________ 
 
Name of Principal_________________________________ Title _____________________________ 
 
Street Address__________________________City____________________State______Zip_______ 
 
Social Security#___________________________ Federal Tax ID#___________________________ 
 
Amount of Credit Requested___________________ 
 
BANK REFERENCES (Required): 
 
Bank Name___________________ Account#________________________Contact______________ 
 
Address _____________________________ City _________________ State _______Zip_________ 
 
Phone _______________________________ Fax ________________________________________ 
 
 
 
 
 

Continue to next page -> 



Trade References: 
Company Name    
 
1.____________________________________Phone___________________Fax________________ 
Email____________________________________________________________________________  

 
2.____________________________________Phone___________________Fax________________ 

Email____________________________________________________________________________ 
 
3.____________________________________Phone___________________Fax________________ 
Email____________________________________________________________________________ 
 
We apply for credit and affirm financial responsibility, ability and willingness to pay invoices in accordance with published 
terms.  The above information is warranted to be true and complete. We authorize you to verify and collect information 
on us, including but not limited to bank references, trade references, consumer and/or commercial credit reports. We fully 
understand your credit terms:  NET 30 DAYS from ship date and payment within this period is expected unless other 
arrangements have been made with our Credit Department. We further agree to pay all expenses of collections including 
court costs and reasonable attorney fees should collection become necessary. 
 
Name___________________________________________________________________________  

Title ____________________________________________________________________________ 
 

Authorized Signature ______________________________________________________________  
Date _____________________  
*** (Please make sure signature above is an authorized signer on the bank account in order to pull a bank credit inquiry. Thank you) 
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