
Request for Credit

Company information

Firm Name  _________________________________________________________________________________________

DBA or Trade Name  __________________________________________________________________________________

Mailing Address  _____________________________________________________________________________________

Zip _____________________________ Phone _____________________________ Fax _____________________________

Street Address (if different) _____________________________________________________________________________

Retail Tax Exempt # _________________________________________________Years in Business  _____________________

Business structure

Retail    Wholesale    Broker    Other ___________________________

Sole Proprietorship    General Partnership    Limited Partnership    Corporation

Bank Name  __________________________________________________________________________________________

Branch Address  _______________________________________________________________________________________

Checking Account # __________________________________ Savings Account # _________________________________

$15 Charge for Returned Checks (Please Initial) ______________________________________________________________

Principals of the company

Name  _________________________________ Address  ______________________________________________________

Name  _________________________________ Address  ______________________________________________________

Credit References

Name  _______________________________________________________________________________________________

Address  _____________________________________________________________________________________________

Phone  _____________________________ Years ____________________ High Credit  ______________________________

Name  _______________________________________________________________________________________________

Address  _____________________________________________________________________________________________

Phone  _____________________________ Years ____________________ High Credit  ______________________________

Name  _______________________________________________________________________________________________

Address  _____________________________________________________________________________________________

Phone  _____________________________ Years ____________________ High Credit  ______________________________

Company Officer  _______________________________________________ Title  __________________________________

Signature  _______________________________________________________________ Date  ________________________

for office use only

Approved By  ______________________________________________________ Credit Limit  ________________________


