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Legal Name____________________________________________________________________________ 
DBA__________________________________________________________________________________ 
Street Address___________________________________________Phone_________________________ 
City________________________________State_______Zip________Fax_________________________ 
Shipping Address_________________ Contact________________Phone_________________________ 
City________________________________State_______Zip________Fax_________________________ 
 
Description of Business__________________________________________________________ 
Business Type : (  ) Proprietorship  (  ) Partnership (  ) Corporation  (  ) Other 
Incorporated Date____________________________State_______________ 
D & B #_____________________________________FED. I.D. #________________________ 
Tax Status (  ) Tax  (  ) Non-Tax  (If non-tax please include completed current state sales tax exemption form). 
Yearly Sales $______________________ 

Billing Information                  Contact Name_________________________Phone_______________ 

Street Address or P.O. Box_________________________________________Fax____________________ 
City_______________________________State____________Zip_________ 
Purchasing Contact________________________Phone__________________Fax____________________ 

Accounts Payable Contact___________________________________Phone_________________________ 
Fax_____________________Email Address___________________________________________________ 

Name of Officers, Partners or Proprietor: 
1.___________________________________________________Title_______________________________  
2.___________________________________________________Title_______________________________ 
3.___________________________________________________Title_______________________________ 
4.___________________________________________________Title_______________________________ 
Parent Company (if applicable)____________________________________________ 
City______________________________State_____________Zip__________ 
Bank Name_____________________________________Account Number:_________________________ 
Contact Name__________________________________Phone_______________Fax__________________ 
 

Please Provide Trade References (Current comparable trade references required)  

Name____________________________Contact_________________________Phone_________________ 
Address_____________________________________Account #______________Fax_________________ 
Type of business_________________________________________________________________________ 
Name____________________________Contact_________________________Phone_________________ 
Address_____________________________________Account #______________Fax_________________ 
Type of business_________________________________________________________________________ 
Name____________________________Contact_________________________Phone_________________ 
Address_____________________________________Account #______________Fax_________________ 
Type of business_________________________________________________________________________ 
Name____________________________Contact_________________________Phone_________________ 
Address_____________________________________Account #______________Fax_________________ 
Type of business_________________________________________________________________________ 
 

Authorization for release of information from Bank and Trade References 

Printed Name______________________________Title________________________________ 
Signature _________________________________ Date________________________________ 
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Credit Application 


