
 

 
BUSINESS CREDIT APPLICATION 

 
**ALL BOLD AND ASTERIKS MUST BE FILLED OUT. 

 
BUSINESS INFORMATION 
*BUSINESS NAME: __________________________________________*PH#__________________________ 
 
*ADDRESS: ________________________________________________________________________________ 
                           (STREET)                            (CITY)          (STATE)          (ZIP) 
 
*OWNERSHIP INFORMATION: 
(PLEASE CHECK AND FILL OUT APPROPRIATE INFORMATION (BLANKS) 
 
(MUST CHECK ONE) 
*CORPORATION___*NUMBER OF YEARS INCORPORATED: ____*FEDERAL ID#________________ 
 
*PROPRIETORSHIP: ___*NAME: _______________________*ADDRESS:___________________ 
 
              *SS#:__________________________ *D.O.B.:______________________ 
 
*PARTNERSHIP: ____   *NAME: _________________________*ADDRESS___________________ 
 
             *SS#:___________________________ *D.O.B.:______________________ 
 
*E-MAIL ADDRESS: _________________________________________________________________ 
 
*REFERENCE INFORMATION: (TRADE REFERENCES) 
  
*1. __________________________________________________________________________________ 
  (NAME)     (ADDRESS)      (PHONE NO.) 
 
*2. ___________________________________________________________________________________________________ 
 (NAME)     (ADDRESS)      (PHONE NO.) 
 
*3. ___________________________________________________________________________________________________ 
 (NAME)     (ADDRESS)       (PHONE NO.) 
 
*BANK INFORMATION :*( PLEASE COMPLETE BANK REFERENCE AUTHORIZATION FORM) 
 
 
______________________________________________________________________________________________________ 
 (NAME)     (ADDRESS)         (PHONE NO.) 
 
 
***THE UNDERSIGNED AUTHORIZES INQUIRY AS TO CREDIT INFORMATION. 
 
 
**SIGNATURE: ________________________________________________________________________ 
 
 
REVISED; 07-14-04 


