
 

Application for Credit

Company Information

Date:    
Company Name: 

 

 

Business Address

 

Street Address:  

City:  

State:  

Zip Code:  

Phone:  

Fax:  

Email:  
Mailing Address(if different)

 

Street Address:  

City:  

State:  

Zip Code:  
Parent Company 

name (if 
applicable):

 



Type of business 
started:  

Years at present 
location:  

Year business 
started:  

Tax Exempt 
Certificate number:  

Federal ID number:  

Type of 
Organization:

 

 
Credit limit 
requested:  

Has the Company 
been involved in 
any bankruptcy or 
insolvency 
proceedings?

 No  Yes

 

Officers

 
First Officer  

Name 

Position

Home Address

City 

State  

Zip Code

Second Officer  

Name 

Position 

Home Address 

City 

State  

Zip Code 

Third Officer  

Name 



Position 

Home Address 

City 

State  

Zip Code 

Fourth Officer  

Name 

Position 

Home Address 

City 

State  

Zip Code 

Bank References
First Bank  

Bank Name

Account Number

Contact Person

Phone Number

 
Second Bank  

Bank Name

Account Number

Contact Person

Phone Number

  
  
Trade References
  
First Reference  

Name

Address

City

State  

Phone Number

  



First Reference  

Name

Address

City

State  

Phone Number
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