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Credit Application 

Company name 

DBA (if different)  

Contact person                                                                                        Owner 

Address  

Phone  

Type of business  

Fax  

Email  

Date business established  

Amount of credit requested $ 

Are you a: 

□ CORPORATION                           Fed ID Number 

□ PARTNERSHIP 

□ SOLE PROPRIETORSHIP 

□ GOVERNMENT                                                                                                                            

Are your sales tax exempt? □ Yes □ No                    Tax Exempt # 

Have you ever had credit with us before? □ Yes □ No 

If yes, under what name? 

 

Purchase order required? 

 

□ Yes □ No 

 

 

TRADE REFERENCES 

Reference #1 

 

 

Reference #2 

 

 

 

Reference #3 

 

 

Name 

Address 

Phone 

Name 

Address 

Phone 

Name 

Address 

Phone 

BANK REFERENCES 

Bank 

 

 

Account # 

Phone 

Contact person 

Name of bank 

Address 

Authorized signature: 

Printed name: 

Title:                                                                                                         Date: 

Please fax this completed form to: Chicago 630-897-1296  Springfield 217-528-2030  St Louis 314-522-6450 

 


