
 

Date Line of Credit Approved                         

 Credit Application

 Credit Department Use Only:  
Amount$                        

Business Name                                                                                                           Fed Id                   

Address  City/State        Zip                     
 
Phone                                                                                Years at Present Address                                                  
 
Person to contact about account                                                               (title)                                                       
 
D/B/A Amount of credit applied for $      
(If different from above) 
 
Shipping Address   
(If different from above) 
 
Former Business Address      
(If applicable)

OWNERSHIP: 
☐Sole Owner 
☐Corporation 
☐Partnership
☐LLC 

Type of Business                         
Date Established       
How Long in Business       
No. of Employees              
Annual Sales $                                               (Latest Fiscal Year) 

PRINCIPAL:           
(name) (title) (SS#) (home address) 

PRINCIPAL:    
(name) (title) (SS#) (home address) 

PRINCIPAL:        
(name) (title) (SS#) (home address) 

Has the firm or any of its Principals ever been bankrupt? 

 
 ☐ Yes   If yes, please explain                                                                                                                                               
 ☐ No                                                                                                                                                  

TRADE REFERENCES: (Name suppliers of major products/services) 
 

COMPANY NAME CONTACT PHONE FAX 
 
 
 

 
BANK: 

 
Applicant agrees to pay all collection costs incurred, including reasonable attorney fees, to collect the unpaid balance, and interest on all unpaid 
balance as allowed by state law. The Undersigned Will/Will Not Submit a Financial Statement. The undersigned as an inducement to grant credit 
warrants that the information submitted is true and correct. You are authorized to investigate the credit references listed above. 
 
Name  Title   
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