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Credit Application
***IMPORTANT- Please include a copy of your state’s sales tax-exempt form*** 
Company Name:__________________________________________________________

Address:________________________________________________________________

City / State / Zip: _________________________________________________________

Telephone:______________________________________________________________

Email: __________________________________________________________________
President / General Manager:  _______________________________________________

Accounts payable Contact:  _________________________________________________

Years Under Present Ownership ____________________  Tax ID #_________________

       Bank Reference

Bank Name: __________________________________  Account #__________________

Address: ________________________________________________________________

City / State / Zip: _________________________________________________________

       Please Provide Trade References:

1. Name:  _______________________________________________________________

Address:   _______________________________________________________________

City / State / Zip: _________________________________________________________

Telephone:  _____________________________________________________________

        E-mail (REQUIRED):_____________________________________
2. Name:  _______________________________________________________________

Address:   _______________________________________________________________

City / State / Zip: _________________________________________________________

Telephone:  _____________________________________________________________
        E-mail (REQUIRED):_____________________________________
3. Name:  _______________________________________________________________

Address:   _______________________________________________________________

City / State / Zip: _________________________________________________________

Telephone:  _____________________________________________________________

        E-mail (REQUIRED):______________________________________
4. Name:  _______________________________________________________________

Address:   _______________________________________________________________

City / State / Zip: _________________________________________________________

Telephone:  _____________________________________________________________ 
        E-mail (REQUIRED):_____________________________________
Company Use Only:   Initials:_____  Date:______  Credit Limit:______

