
 

Print Name: _________________________  Officer Signature:_______________________________ Date:________________ 

 

APPLICATION FOR CREDIT 

Company Name:____________________________________________________ 

Billing Address:_________________________________________________________________________________________ 

City:____________________________________  State:_________  Zip:___________________________________________ 

Phone:__________________________________  Fax:__________________________  DUNS:_________________________ 

Type of Business:        Corporation                    Partnership                    Individual 

Date Started: _________________  State Registered:_________  State Incorporated:__________ 

 

COMPANY OFFICERS 

Name: _________________________________ Address: _______________________________________________________ 

_________________________________Title:_______________________  Social Security No.__________________________ 

Name: _________________________________ Address: _______________________________________________________ 

_________________________________Title:_______________________  Social Security No.__________________________ 

 

FINANCIAL INSTITUTION REFERENCE 

Bank Name: ___________________________   Address:________________________________________________________ 

______________________________________ Bank Officer:______________________  Phone:________________________ 

Checking Acct. No.______________________   Savings Acct. No._________________________________________________ 

Loan Acct. No.________________________________________ 

 

TRADE CREDIT REFERENCES 

1.Name:_______________________________  Address:________________________________________________________ 

_____________________________________  Phone:_____________________________    Fax:_______________________  

2.Name:_______________________________  Address:________________________________________________________ 

_____________________________________  Phone:_____________________________    Fax:_______________________ 

3.Name:_______________________________  Address:________________________________________________________ 

_____________________________________  Phone:______________________________   Fax:_______________________ 

Authorized Buyer’s Name(s):____________________________________________________________________ 
If purchase are to be Sales Tax Exempt, please fax Sales Tax Exemption Certificate with application. 
Signature below verifies that the applicant hereby requests open account status, authorize normal inquiries required to evaluate this request, 
has read, understands, and accepts the terms and conditions of sale sheet. 
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