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NEW ACCOUNT CREDIT APPLICATION    DATE:__________________ 
 

Company Name:  _____________________________________________ 

 

DBA :  ______________________________________________________ 

 

Address :__________________________________________  

 

City, State, Zip  :  ___________________________________________ 

 

Ph.:____________________ 

 

Fax: ____________________ 

 

 

Partnership (  )   Corporation (  )          

 

President Name:___________________________Email__________________________ 

 

Owner Name: _____________________________Email__________________________   

 

Accts Payable Contact:______________________Email__________________________ 

 

Date Established:  ___________________ Length of time at current location:_________ 

 

 

Banking Reference:   Banking Ref : ____________________________________ 

note: Be sure your bank      

has a written release from  Attn:___________________________________________ 

you if required.      

    Acct.  No.:  ______________________________________ 

 

 PHONE ____________________________ FAX:_________________________ 

 

AUTHORIZED SIGNATURE FOR RELEASE OF BANK INFORMATION 

 

XX_________________________________________ 
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  Trade References 

 

1. Name_________________________________  

 

Address:_______________________________ 

 

City:_____________________  State:______  Zip Code: _____________ 

 

Phone:_________________________________ 

 

Fax:___________________________________ 

 

 

2. Name_________________________________  

 

Address:_______________________________ 

 

City:_____________________  State:______ Zip Code: _____________ 

 

Phone:_________________________________ 

 

Fax:___________________________________ 

 

 

 

 

3. Name_________________________________  

 

Address:_______________________________ 

 

City:_____________________  State:_____ Zip Code: _____________ 

 

Phone:_________________________________ 

 

Fax:___________________________________ 

 

 

 

 

4. Name_________________________________  

 

Address:_______________________________ 

 

City:_____________________  State:______  Zip Code: _____________ 

 

Phone:_________________________________ 

 

Fax:___________________________________ 

 


