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CREDIT APPLICATION

Date:_____________________________

Applicant’s Name in Full (Registered or Incorporated Style)

	Address:
	Postal Code:
	

	
	Phone #:
	

	Email 
	
	

	
	

	Principals (Partners, Sole-Owner, or Officers):  

	How long have you been in Business under this legal name at this location?:  

	Estimated Maximum Credit Requirements $  

	Accounts Payable Contact:
	Phone #:
	

	Name of Bank:
	Contact:
	

	Branch/Address:
	Phone #:
	

	
	

	TRADE REFERENCES YOU HAVE ESTABLISHED CREDIT WITH:

	Name:  
	

	Address:  
	

	Telephone:
	
	Email 
	

	
	

	Name:
	

	Address:
	

	Telephone:
	
	Email 
	

	
	

	Name:
	

	Address:
	

	Telephone:
	
	Email 
	


You are authorized to contact the references noted for verification and general information.

Date

               Applicant’s Signature

Internal Use Only

____________________           _______________________  /  ____________________

Date
                                             Sales Manager’s  Signature  / Plant Manager’s Signature
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