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BUSINESS CREDIT APPLICATION

Credit Limit Requested:
Business Name/Address

Name of Business:

Contact Name:

Physical Address:

Mailing Address:

Phone:

Company Information
Type of Business: In Business Since:

Legal Form Under Which Business Operates: D Proprietorship D Partnership E Corporation E Other

Tax Exempt: D NO D Tax Exempt #:

Accounts Payable Contact: Email:

Address: : State:

Bank Reference

Institution Name: Phone #:

Branch Location: Contact:

Address: City:

Type of Account: ﬁ Checking ﬁ Savings

Trade References
Company Name: Company Name: Company Name:

Contact Person: Contact Person: Contact Person:

Address: Address: Address:

Phone: Phone: Phone:

Account Opened Since: Account Opened Since: Account Opened Since:

Credit Limit: Credit Limit: Credit Limit:

| hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to be
used to determine the amount and conditions of the credit to be extended.

All invoices will be sent via email, unless other wise requested.

CREDIT AGREEMENT: Terms, NET following the date of invoice. Finance charge after due date at a rate of 18% per annum on the unpaid
balance.
Signature Date
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