
 
 

Credit Application 
 
Company Name:                                                                
Address: 
Phone: 
 
Type of Business: 

___ Corporation ___Partnership ___Sole Proprietor 
 
Contact Names and Phone Numbers: 
President: 
Purchasing Agent: 
Accounting: 
 
Bank: 
Contact Person: 
Address: 
Account Number: 
 
Trade References:  Please List 3 with complete contact information.   
Company: 
Contact: 
Address: 
Phone:      Account #: 
 
Company: 
Contact: 
Address: 
Phone:      Account #: 
 
Company: 
Contact: 
Address: 
Phone:      Account #:  
 
Terms: Payment due in 30 days, past due invoices will accrue interest @ 1.5% monthly. 
 
Accepted By:     Title:    Date: 


