
 
Confidential Credit Application Form 

Legal Business Name: ___________________________________________________      

Address: ___________________________________________________________ 

City:  _______________________    State: ____  Zip: _________ 

E-mail: ____________________________________ Telephone: ___________________ 

Fax: ___________________         DBA_______________ 

SHIPPING ADDRESS (if different from the above company address, NO PO BOX) 

__________________________________________________________________ 

Legal Structure: ______________    Number of Years in Business: _______ 

Type of Business: _______    FEIN: ______________ 

Please attach “Sales and Use Tax Resale Certificate” for Nontaxable 

 

 



 

Bank References  

Bank Name: _________________________ Contact name: _______________________ 

Address: ___________________________________________________________ 

City: _____________________   State: _____   Zip: ________ Country: __________ 

Phone: _____________________    

Account Number: ____________________________ 

 

Credit References 

1. 

Legal Business Name: ___________________________________________________      

Address: ___________________________________________________________ 

City:  _______________________    State: ____  Zip: _________ 

E-mail: ____________________________________ Telephone: ___________________ 

Fax: ___________________         DBA_______________ 

 

        



 

2.  

Legal Business Name: ___________________________________________________      

Address: ___________________________________________________________ 

City:  _______________________    State: ____  Zip: _________ 

E-mail: ____________________________________ Telephone: ___________________ 

Fax: ___________________         DBA_______________ 

 

 

 

 

 

 

 

 

 

Signature _____________ 


