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Credit Application 
 

 

BILLING INFORMATION 
REGISTERED NAME OF COMPANY TYPE OF BUSINESS CITY & STATE INCORPORATED 

OTHER TRADE NAMES/CALL LETTERS/DBAS DATE BUSINESS STARTED D&B NUMBER 

BILLING ADDRESS CITY STATE ZIP 

SHIPPING ADDRESS CITY STATE ZIP 

ACCOUNTS PAYABLE CONTACT TELEPHONE NUMBER FAX NUMBER 

PURCHASING CONTACT TELEPHONE NUMBER FAX NUMBER 

SALES/USE TAX EXEMPT? IF YES, FEDERAL/STATE TAX NUMBER DESIRED CREDIT LIMIT 

Please enclose tax exempt certificate. 

 
LIST OF PRINCIPALS 

NAME TITLE SOCIAL SECURITY NUMBER 

NAME TITLE SOCIAL SECURITY NUMBER 

 
INDUSTRY RELATED TRADE REFERENCES (PLEASE LIST 3) 

1. COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER FAX NUMBER 

BILLING ADDRESS CITY STATE ZIP 

2. COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER FAX NUMBER 

BILLING ADDRESS CITY STATE ZIP 

3. COMPANY NAME ACCOUNT NUMBER TELEPHONE NUMBER FAX NUMBER 

BILLING ADDRESS CITY STATE ZIP 

 
BANK REFERENCE 

NAME ACCOUNT NUMBER ACCOUNT TYPE 

CONTACT NAME PHONE NUMBER FAX NUMBER 

ADDRESS CITY STATE ZIP 

 
We certify that all information on this form is correct to the best of our knowledge. Release of this information for the purpose of obtaining credit is authorized. We attest financial 
responsibility, ability, and willingness to pay all invoices in accordance with terms of sale. We agree to pay for all fees incurred in the collection of past due balances. A finance charge 
of 1½% per month (18% per annum) will be assessed on the past due balances. Title of goods shall not pass until the purchase price is paid in full. 

 
 
 
 
OFFICER’S SIGNATURE    PRINTED NAME    TITLE   DATE 

INTERNAL USE ONLY 
DATE APPROVED TERMS CREDIT LIMIT SALESPERSON ID 
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