CREDIT APPLICATION

ACCESS BETTER
THINKING

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

CompANY NAME: CoNTACT:

MAILING ADDRESS:

Ciy: STATE: Zip:

PronE: ( ) Fax: ( ) E-MaiL:

PURCHASING AGENT: DuN & BRADSTREET LISTED: Yes / No
A/P CoNTACT: DuN & BraDsTREET No. :

PronE: ( ) 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. #:

FeperaL Tax I.D. #:

TyPe oF BUSINESS: OCORPORATION O LLP OSOLE ProPRIETOR OPARTNERSHIPO OTHER:

(CIRCLE ONE)

AUTHORIZED SIGNATURE:

www.allegiscorp.com

1-866-378-7550 (Toll Free)
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