
                                    Credit Sales Application 
Company Information 
 
Company Name ___________________________  Phone _____________________ fax  __________________________ 
 
Company Address __________________________________________________________________________________________ 
 
How Long ____________________ RENT / OWN       Landlord ________________________________________      Landlord Phone ___________________________ 
 
Estimated Annual Purchases _______________________   Circle One:        Incorporated            Partnership              DBA 
 
Owners, Principals, and Officers 
 
Name _____________________________________ Address  _______________________________________ Phone _____________________  SS# _________________ 
 
Name _____________________________________ Address  _______________________________________ Phone _____________________  SS# __________________ 
 
Name _____________________________________ Address  _______________________________________ Phone _____________________  SS# __________________ 
 
Trade References 
 
Name _____________________________________ Address _____________________________________________________________________________________  
 
Phone __________________________________  Fax ________________________________ Contact __________________________ 
 
Name _____________________________________ Address _____________________________________________________________________________________  
 
Phone __________________________________  Fax ________________________________ Contact __________________________ 
 
Name _____________________________________ Address _____________________________________________________________________________________  
 
Phone __________________________________  Fax ________________________________ contact  _________________________ 
 
Customer References 
 
Name _____________________________________ Address  _______________________________________ Phone _____________________  Contact ________________ 
 
Name _____________________________________ Address  _______________________________________ Phone _____________________ Contact _________________ 
 
Name _____________________________________ Address  _______________________________________ Phone _____________________ Contact _________________  
 
Bank References  
 
Bank ___________________________________  Address _______________________________ Phone _____________________     Fax _______________________ 
 
Banker Name ____________________________  Circle One: Savings  Checking  Loan Acct #_______________________ 
 
Credit Terms are 30 days from date of invoice.  Outstanding balances are subject to 1.5% per month interest.  The undersigned authorizes and releases all banks, persons and companies listed 
on this application to furnish information and authorizes the checking of credit.  The undersigned agrees to pay all collection costs, court costs, and legal fees incurred to collect delinquent 
balances. 
 
_________________________   _________________ __________ _____________________________  
Name      Title   Date  Signature       
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