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CREDIT APPLICATION 
 
APPLICANT: 
Company Name: _______________________________________________ Phone: ________________________       

Billing Address: _____________________________ City: ________________ ST:  ____     Zip:  ______ 

Shipping Address: _____________________________ City: ________________ ST: ____     Zip: ______ 

Sales Tax Exempt: Yes: _______ No:  _______ (If YES, Please send exemption certificate with credit application.) 

Type of Business: ____________________________________ Year Established: _________________   

Operates as: Corporation: _____________ Partnership: ___________ Individual: ___________ 

  If Incorporated: State of Incorporation: _______ Year of Incorporation: ________ 

 

NAMES OF OFFICERS: 

President: _______________________________________________________________________ 

Vice-President: _______________________________________________________________________ 

Secretary-Treasurer: ________________________________________________________________ 

 

TRADE REFERENCES: (please provide a minimum of three) 

Name: ____________________________________  Name: _______________________________ 

Address: __________________________________  Address: _____________________________ 

City, ST, Zip: _______________________________  City, ST, Zip: __________________________ 

Fax Number: (          )_________________________  Fax Number: (          )____________________ 

Email: _____________________________________ Email: ________________________________ 

Contact: ___________________________________  Contact:  _____________________________ 

Name: _____________________________________ Name: _______________________________ 

Address: ___________________________________ Address: _____________________________ 

City, ST, Zip: ________________________________ City, ST, Zip: __________________________ 

Fax Number: (          )__________________________ Fax Number: (          )____________________ 

Email: _____________________________________ Email: ________________________________ 

Contact:  ___________________________________       Contact:  _____________________________  

 

BANK REFERENCE: 

Name of Your Bank: ________________________  Address: _______________________________     

City, ST, Zip: _________________________________ Phone Number: (          )___________________  

Checking Account #: ___________________________ Fax Number: (          )___________________ 

Line of Credit:  ________________________________ Amount Outstanding: _____________________ 

 

The above information is provided for the purpose of extending credit to our company on your terms of Net 30 days.  To the best of our knowledge and belief, the 
information is accurate and may be relied upon in making your credit decision.  We authorize our bank and suppliers to furnish you any information necessary to complete 
your evaluation of our credit history. 
 

Please type or print name: _______________________________________________________________ 

Signature: __________________________________________ Date: ___________________________ 

Title: _____________________________________________________________________________ 

 

This Must Be Signed and Dated; or the supplied information is not useable, Thank You!  
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