
 

 
______________________________________________________________________________ 
 
    New Account Credit Application 
 
Please complete the following requested information and return as soon as possible so that we can 
process your account.  
 
Company Name:________________________ Telephone:_______________________________ 
 
Street Address:__________________________ Fax: ___________________________________ 
 
City:____________________________ State:__________ Zip Code: ______________________ 
 
Billing Address:____________________________________________________ 
 
City:____________________________ State:___________ Zip Code:_____________________ 
 
Parent Company (if any):__________________________________________________________ 
 
Check one: Corporation: ________ Partnership:___________ Individual:__________ 
 
Owner or Officers 
 
President: ________________________ Vice President/Secretary:________________________ 
 
Years in Business: _________________________ 
 
Resale# or Non Taxable Transaction Certificate # (Please enclose a copy) 
 
State of:______________________  Number:________________________________ 
 
City of:______________________  Number:________________________________ 
 
Current Credit References: (Please list three including address, phone # & fax #) 
 
1._____________________________________________________________________________ 
 
2._____________________________________________________________________________ 
 
3._____________________________________________________________________________ 
 
Bank:_______________________________ Address:________________________________ 
 
Phone:(  )__________________ 
 
Signature:___________________________________ Title:______________________________  
 
Date Signed:__________________ 


