
St:_____

___Corporation

1.)____________________________________________________________________________________

2.)____________________________________________________________________________________

3.)____________________________________________________________________________________

4.)____________________________________________________________________________________

Bank:____________________________________________

Bank Address:____________________________________ Ph#:________________________________

References:

1.)____________________________________________________________________________________

2.)____________________________________________________________________________________

3.)____________________________________________________________________________________

4.)____________________________________________________________________________________

Verification:

Phone#:___________________ Fax#:_____________________

The Following Information Must Be Provided.  It Will Be Held In The Strictest Confidence.
___Check Here If Incorporate In 
The Past 12 Months

___Partnership ___Individual

Resale #:__________________

Application For Credit With The Above Named Company

Years At This 
Address:_________

Bank Officer:________________________

City:_____________

Company Name:______________________________________

Address:_____________________________________________

Zip:______________

Name Of Principal(s) Complete Address Phone#

We certify that all the information on this form is correct.  We fully understand your credit terms and agree to 
the proper payment in consideration of extended credit.

(Signed)________________________ (Title)______________________ (Date)______________20_____

Date:______________________

(Please Complete & Return Attached 
Certificate) 

Fax#

Please do not write in this space

Ref. Chkd by:_____________________________
Ref. Results:_____________________________

Credit Approved By:____________________________
Credit Refused By:_____________________________

Phone#

_____  Check here if cash sales are okay until credit is approved.
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