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BUSINESS CREDIT APPLICATION

FIRM NAME ____________________________________________________  DATE _________________

MAILING ADDRESS ________________________________________CITY________________STATE_______ ZIP_____________

STREET ADDRESS ________________________________________CITY _______________ STATE________ZIP_____________ 

PHONE #  _______________     FAX # ______________  TYPE OF BUSINESS: _____________________  YEAR EST:__________
IF CORP/STATE OF INCORPORATION _________   TAX ID NO. ____________________ D&B NO._________________________
NAME OF OWNERS/OFFICERS OF COMPANY: 

1) ____________________________________   TITLE:___________________ EMAIL: ___________________________________
2) ____________________________________   TITLE:___________________ EMAIL: ___________________________________
CONTACT INFORMATION FOR THE ACCOUNTING DEPARTMENT:

NAME: _____________________________ TITLE: _____________  EMAIL: _______________________ PHONE#_____________
NAME: _____________________________ TITLE: _____________  EMAIL: _______________________ PHONE#_____________
BUSINESS REFERENCES   (CURRENT VENDORS YOU BUY FROM, OR PROVIDES SERVICE TO YOU).

COMPANY NAME: ________________________________________ PHONE #  ________________    EMAIL:_______________________________
ADDRESS _______________________________________________________________________________________________________________ 

COMPANY NAME: ________________________________________ PHONE #  ________________    EMAIL:_______________________________

ADDRESS _______________________________________________________________________________________________________________ 

COMPANY NAME: ________________________________________ PHONE #  ________________    EMAIL:_______________________________

ADDRESS _______________________________________________________________________________________________________________ 

YOUR BANK ___________________________________   ACCOUNT NO. _______________________     CONTACT ________________________
ADDRESS ________________________________________________   PHONE #________________   EMAIL: _____________________________

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify the information contained herein.
_________________________________________                     __________________________________

Signature









Date


