
• Captivates a small quarter-turn stud

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:(      )_________________________________________

Credit References:
* A minimum of three references is 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: ________________________
(circle one)

Authorized Signature:___________________________________________________________Date:____________________
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