
 

 

 
 

 
 

CREDIT APPLICATION 
 
 
 
 

DATE______________________ 
 
Your Credit information will be held in the strictest 
confidence. 

BUSINESS CONTACT INFORMATION 
COMPANY NAME: PRINCIPAL NATURE OF BUSINESS 

BILLING ADDRESS SHIPPING ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP

TELEPHONE NUMBER FAX NUMBER

FORM OF BUSINESS ORGANIZATION 
__SOLE PROPRIETORSHIP     __PARTNERSHIP       __CORPORATION 

NUMBER OF YEARS IN BUSINESS 

PROPRIETORSHIP AND PARTNERSHIP INFORMATION 
OWNERS/PARTNER’S NAME RESIDENCE ADDRESS CITY, STATE, ZIP PHONE NUMBER

PARTNER INFORMATION   

PARTNER INFORMATION   

CORPORATION INFORMATION 
STATE OF INCORPORATION DATE OF INCORPORATION PHONE NUMBER

PRESIDENT VICE PRESIDENT

SECRETARY TREASURER

CREDIT INFORMATION                 I (WE) HAVE ACCOUNTS AT THE BANK(S) LISTED BELOW 

BANK NAME ADDRESS ACCOUNT NUMBER TYPE OF ACCT.

BANK NAME  ADDRESS ACCOUNT NUMBER TYPE OF ACCT.

CREDIT HAS BEEN ESTABLISHED AT THE FOLLOWING TRADE ACCOUNTS (3 OR MORE) 

1.  NAME OF FIRM ADDRESS CITY, STATE, ZIP PHONE NUMBER 

2.      

3.      

4.      

5.      

6.      

7.      

I (WE) CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND TRUE, AND THAT WE CAN AND WILL COMPLY WITH YOUR TERMS, 
INCLUDING, BUT NOT LIMITED TO, TIMELY PAYMENT OF ALL INVOICES. 

SIGNATURE OF OWNER / PARTNER OR OFFICER SIGNATURE OF PARTNER / OFFICER DATE: 


