
 

 

            
 
 

CREDIT APPLICATION 
 
BUSINESS NAME______________________________________________________________________ 
 
MAILING ADDRESS___________________________________________________________________ 
 
SHIPPING ADDRESS__________________________________________________________________ 
 
CITY_________________________________________STATE______________ZIP________________ 
 
PHONE_______________________FAX_______________________EMAIL______________________ 
 
How long has business been established?                                                                                                       
 
Ownership Information:  Sole-Proprietorship___________Partnership___________Corp__________ 
 
Business License #         ______________Federal Tax ID #___________________________________ 
 
Please list all owners, partners, corporate officers or parent company: 
 NAME  ADDRESS  CITY, ST. ZIP  HOME PHONE 
 
1.____________________________________________________________________________________________ 
 
2.____________________________________________________________________________________________ 
 
3.____________________________________________________________________________________________ 
 
Banking References: 
Principal Bank___________________________Branch____________________Account ___________________ 
 
Address______________________________City_____________________________ST________Zip__________ 
 
Trade references where you currently have open accounts: 
 
Name______________________________________Phone_______________________Fax___________________ 
 
Address_____________________________________City_______________________ST__________Zip_______ 
 
Name______________________________________Phone_______________________Fax___________________ 
 
Address_____________________________________City_______________________ST__________Zip_______ 
 
Name______________________________________Phone_______________________Fax___________________ 
 
Address_____________________________________City_______________________ST__________Zip_______ 
 
Credit Limit Requested_____________________ Special Instructions__________________________________ 
 
Authorized 
Purchasers____________________________________________________________________________________ 
 
Signature____________________________________________Title__________________________Date_______ 
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