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CREDIT APPLICATION 
Please complete this form so we may evaluate your request for credit. 

 
Company Name _______________________________________________________________________ 
Shipping Address _______________________________________________________________________ 
 _______________________________________________________________________  
Mailing Address _______________________________________________________________________ 
 _______________________________________________________________________   
Phone _________________________________ Website________________________________________ 
 
Headquarters Name, Address, Phone, Etc. (If Applicable) 
_______________________________________________________________________________________  
_______________________________________________________________________________________ 
 
Contact name & email for Order confirmation 
Name _________________________________ Email__________________________________________ 
 
Contact name & email for A/P Invoices (if different than above) 
Name _________________________________ Email__________________________________________ 
 
List your bank and three (3) trade references. Be sure to include the organization's complete address, 
telephone and email address, as well as the name of your principal contact. 
 
BANK ________________________________________________________________________________ 
 ________________________________________________________________________________ 
TRADE ________________________________________________________________________________ 
 ________________________________________________________________________________ 
TRADE ________________________________________________________________________________ 
 ________________________________________________________________________________ 
TRADE ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 
If approved for credit, we agree to remit payment within Terms: 1% 10 Days, Net 30.  
 
DATE _________________________________ SIGNATURE _____________________________________ 
 
TITLE _________________________________ PRINT NAME_____________________________________ 
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