
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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