
 

CREDIT APPLICATION 

                 DATE: __________________________________________ 

Name of Firm: ______________________________________________________________________________ 

Billing Address: _____________________________________________________________________________ 

City: _______________________________      State: ___________________       Zip Code: ________________ 

Phone Number: ________________________________     Fax Number: ________________________________ 

Contact Person Regarding Credit: ________________________________________________________________ 

Shipping Address: ___________________________________________________________________________ 

City: _______________________________     State:  ____________________      Zip Code: ________________ 

Name of Owner(s) _________________________________     Title: ___________________________________ 

                 _________________________________     Title:  __________________________________ 

Numbers of Years Established:   __________________      Incorporated: ________________________________  

Dunn & Bradstreet #: _________________________________________________________________________ 

                                                               Bank Information 

Bank: __________________________________________      Account Number: __________________________ 

Address: ___________________________________________________________________________________ 

Phone Number:  ______________________________      Contact Person: ________________________________ 

                                                               Trade References 

1. Name: ________________________________________________        Phone: ________________________________ 

Address: _________________________________________________________________________________________ 

2. Name: ________________________________________________       Phone: _________________________________ 

Address: _________________________________________________________________________________________ 

3. Name: ________________________________________________        Phone: ________________________________ 

Address: _________________________________________________________________________________________ 

May we use the below signature as authorization for release of information: ___________________________________________ 

Authorized Signature: _____________________________________________            Date:_______________________________ 

Interest will be charged on past due accounts at the rate of 1.5% per month. Buyer agrees to pay attorney and court costs if legal action is 

required.  
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