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Credit Application Form 
 
 
Company Name: ______________________________________________________________________ 
Address: _____________________________________________________________________________ 
Phone: _________________ Fax:__________________ Web Site: _______________________________ 
Billing Name: __________________________________________________________________________ 
Billing Address: ________________________________________________________________________ 
Billing Phone: _______________ Billing Fax: ________________ D & B Acct No.____________________ 
Type of Entity: Corporation__ LLC__ Partnership__ Sole Proprietorship__  FEIN: ____________________ 
Date Business Established: ___________ Length of time under present ownership:__________________ 
Authorized Purchaser: _______________________ Accounts Payable Contact: ____________________ 
Email Address: ________________________________________________________________________ 
 
 

Bank Reference 
 
Name of Bank: _________________________________________________________________________ 
Address: ___________________________ City:_____________ State:_______________ Zip:_________ 
Acct. No. ____________________________________ Account Type: Checking __ Savings __ Loan ___ 
Bank Contact: ________________________________ Phone No. _______________________________ 
 
 

Trade References 
 
1. Name: __________________________ Acct. No.: ________________ Contact: _________________ 

Address:__________________________ City:______________ State:___________ Zip: __________ 
Terms:_____________ Credit Limit: ____________ Phone: _______________ Fax:_______________ 
 

2.   Name: __________________________ Acct. No.: ________________ Contact: _________________ 
Address:__________________________ City:______________ State:___________ Zip: __________ 
Terms:_____________ Credit Limit: ____________ Phone: _______________ Fax:_______________  

 
3.   Name: __________________________ Acct. No.: ________________ Contact: _________________ 

Address:__________________________ City:______________ State:___________ Zip: __________ 
Terms:_____________ Credit Limit: ____________ Phone: _______________ Fax:_______________ 

 
4.   Name: __________________________ Acct. No.: ________________ Contact: _________________ 

Address:__________________________ City:______________ State:___________ Zip: __________ 
Terms:_____________ Credit Limit: ____________ Phone: _______________ Fax:_______________ 

 
5.  Name: __________________________ Acct. No.: ________________ Contact: _________________ 

Address:__________________________ City:______________ State:___________ Zip: _________ 
Terms:_____________ Credit Limit: ____________ Phone: _______________ Fax:______________  
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