
 
 

CREDIT APPLICATION 
Fax completed credit application to 1-800- 235-1329 

          
                                                                           Salesperson____________________ 
 
Company Name 
 

Owner/Officers 
 

Mailing Address : Shipping Address: 

Telephone #                                           Fax# 
E-Mail Address:  
Years in Business: Rent or Own Premises: 
Net Worth $                                   as of  
D&B Rated:    5A     4A     3A Sales Tax Exempt # 
Partial Shipments Accepted:     Yes        No Backorders Accepted:    Yes       No 
 

REFERENCES 
 

Supplier: Supplier: 

Address: Address: 
Phone # Phone# 
Fax# Fax# 
Account # Account# 
 
Supplier: Supplier:  

Address: Address: 
Phone# Phone# 
Fax# Fax# 
Account# Account# 

 
Supplier: Bank: 

Address: Address: 
 Phone# Phone# 
Fax# Fax# 
Account# Account# 

      
*Offer Net 30 Day Sales Terms.  Delinquent Accounts Are Automatically Placed on Credit Hold 
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