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APPLICATION FOR CREDIT 

Please complete this form and submit a List of Credit References to the above address. 
 

Company Name: ________________________________________________________________________ 

Billing Address: _________________________________________________________________________ 

Billing Contact: __________________________________________________________________________ 

Shipping Address: _______________________________________________________________________ 

City: __________________________ State: ______ Zip: ____________ Country: _____________________ 

Phone Number: ______________ Fax Number:. ______________ Emai: ____________________________ 

President: _______________________________________________________ 

Main Products: ___________________________________________________ 

Website address: _________________________________________________ 
 

Sales Tax Information 
 
Sales Tax     Exempt           Non-exempt                  (Sent  Date: _______________) 

Resale Number: ______________________________ 

FIN: ______________________________     Date Business Started: _________________ 

Banking Information: Institution: ______________________________                                                   
    Address:   ______________________________ 
        ______________________________  
    Account #  ______________________________            
Business References:  
 

Company Name    Address      
Telephone & Fax   Finance Department Contact   

1   

   
2   

   
3   

   
4   

   
5   

   
 

**  Note:  International Customers supply United States Credit references only. 
 
 

Signed:________________________________________________________________ 
 
Title :                                                                                                                                    . 
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