
 
 

APPLICATION FOR CREDIT 
All information furnished will be held in strictest confidence. 

1. Business

 Name           ______  

 Street Address          ____________

 City       State         Zip      

 Telephone       Fax        

 Website _____________________________ Email ______________________________ 

 Type of Ownership:  Corporation      Partnership         Sole Proprietor 

 Date Founded             

 Federal I.D. No.            

 Names of Principal Owners           
  
2. Trade References (firms now extending credit)

  Company Name/Contact            Phone & FAX 
 1.              

 2.              

 3.              

 4.              
 
3. Bank References 

 Name of Bank/Bank Officer          

 Address         Phone/FAX      

 Account No.      Date Account Established    
Interest will be charged at 1.5% monthly on past due accounts.  There will be a $25 charge for all returned checks.  Customer agrees to terms as 
stated, and also agrees to pay all collection costs, including attorney fees at arbitration, trial, and any appeal, whether or not suit is filed.  Signature 
below authorizes creditors to release any information necessary to determine creditworthiness. 
   

Prepared By 

 Name         Title        

 Signature        Date        

 


