
www.allegiscorp.com
1-866-378-7550  (Toll Free)

Credit Application

Company Name:	  Contact:
Mailing Address: 
City:   State:  Zip: 
Phone:  (           ) Fax:   (  ) E-Mail:
Purchasing Agent: Dun & Bradstreet Listed:  Yes  / No

A/P Contact:  Dun & Bradstreet No. :
Phone:  (            )  No. of Years in Business:  No. of Employees: 
E-Mail:

Credit References:   (a minimum of three references are required)

1. Company Name:   Contact: Phone:  (  ) 
 Address:  Fax: (  ) 

2. Company Name:  Contact: Phone:  (  ) 
Address:  Fax: (  ) 

3. Company Name:  Contact: Phone:  (  ) 
Address:  Fax: (  ) 

4. Company Name:  Contact: Phone:  (  ) 
Address:  Fax: (  ) 

5. Company Name:  Contact: Phone:  (  ) 
Address:  Fax: (  ) 

State Tax I.D.  #:
Federal Tax I.D. #: 
Type of Business:  Corporation  LLP  Sole Proprietor  Partnership  Other:

Authorized Signature:

(circle one)

Please fill out either form, save with company name,
and email directly to: accessbetterthinking@allegiscorp.com

mailto:accessbetterthinking@allegiscorp.com
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