
 
 
 
 
Application For Credit 
 
Name of Company or 
Individual and Address   _________________________________________________ 
                                        _________________________________________________ 
                                        _________________________________________________ 
Phone Number ______________________No. Of Years in Business ______________ 
If Corporation, Names of: President ________________________________________ 
                                         Secretary ________________________________________ 
                                         Treasurer ________________________________________ 
 
If Partnership, Names of Partners: __________________________________________ 
                                                     __________________________________________ 
                                                     __________________________________________ 
 
Acct. Payable Contact ___________________________________________________ 
Phone Number of Contact ________________________________________________ 
 
Principal Nature of Business ______________________________________________ 
Requesting Credit for the Purchase of _______________________________________ 
 
Federal Id # ___________________________________________________________ 
Tax Exempt # __________________________________________________________ 
NEED A COPY OF TAX EXEMPT CERTIFICATE IN OUR FILES 
 
Bank Reference 
         Name_____________________________________________________________ 
         Address ___________________________________________________________ 
         Phone ____________________________Officer ___________________________ 
 
Trade References 
         Name ____________________________________ Phone ____________________ 
         Name ____________________________________ Phone ____________________ 
         Name ____________________________________ Phone ____________________ 
 
Person(s) Authorized to Charge on this Account: ________________________________ 
Purchase Orders Required: Yes _______ No ________ 
Person(s) Authorized to Issue Purchase Orders: _________________________________ 
 
Signed: ____________________________________ Date: ________________________ 
 
 


