
Credit Application

Date:

Company Name:

Address:

Telephone #:	 Fax #:

  Taxable	   Non-Taxable	 (If non-taxable submit resale certificate)

Type of Business:

Years at Present Address:	 Years in Business:	 # of Employees:

  Proprietorship	   Corporation	   Partnership

Tax ID #:

Name(s) of Principles:	T itle:

Name(s) of Principles:	T itle:

Bank References: WE NEED A LETTER OF AUTHORIZATION FROM YOU

Bank Name

Address

Telephone #:	 Fax #:

Person to Contact	 Acct.#

Credit References

1	N ame

	 Address

	T elephone #	 Fax #

2	N ame

	 Address

	T elephone #	 Fax #

3	N ame

	 Address

	T elephone #	 Fax #

Salesman’s Name:

Remarks:
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