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 s:\officeforms\creditappl 
 

 

Application for credit 
 
Name of firm:  _______________________________________________________ 
Street address: _______________________________________________________              
   ________________________________________________________ 
Mailing address: _______________________________________________________ 
City:   _____________________ State:____ Zip: ______________ 
Telephone:  (       )________________        Fax:   (      )_____________________ 
Corporate web site: _______________________________________________________ 
Contact: Purchasing:___________________________________________________ 
   Phone:______________ Fax:_____________ Email:___________________  

A/P:__________________________________________________________ 
 Phone:______________ Fax:_____________ Email:__________________ 

Number of years in business:__________________________________________________ 
Description of your business and/or services provided:______________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
Dun & Bradstreet rating:_______________ Federal ID #____________________________  
Tax Resale #_____________________ State______    County__________  
                       Please attach list of resale numbers for additional states 

References: 
 
1. Business name:______________________________________________________ 

Address: _______________________________________________________ 
City:  _____________________ State:____ Zip:_________________ 
Contact: _______________________________________________________ 
Phone#: _______________________ Fax#: __________________________ 

 
2. Business name:______________________________________________________ 

Address: _______________________________________________________ 
City:  _____________________ State:____ Zip:_________________ 
Contact: _______________________________________________________ 
Phone#: _______________________ Fax#: __________________________ 

 
3. Business name:______________________________________________________ 

Address: _______________________________________________________ 
City:  _____________________ State:____ Zip:_________________ 
Contact: _______________________________________________________ 
Phone#: _______________________ Fax#: __________________________ 

 
 
Bank: Name_________________________________________Account#______________ 

Address: _______________________________________________________ 
City:  _____________________ State:____ Zip:_________________ 
Contact: _______________________________________________________ 
Phone#: _______________________ Fax#: __________________________ 

 
Please attach list of branch locations with contact names 


