
CREDIT APPLICATION 
 
Company Name:__________________________________________________________ 
 
Address:________________________________________________________________ 
 
City, State, Zip:___________________________________________________________ 
 
Telephone:_______________________________________________________________ 
 
Fax:____________________________________________________________________ 
 
Years In Business:_________________________________________________________ 
 
Bank:___________________________________________________________________ 
 
Branch Location:__________________________________________________________ 
 
Checking Account #:_______________________________________________________ 
 
Supplier References: Please List Three 
 
Name:__________________________________________________________________ 
 
 Address:__________________________________________________________ 
 
 City, State, Zip:_____________________________________________________ 
 
 Telephone:_________________________________________________________ 
 
Name:__________________________________________________________________ 
 
 Address:__________________________________________________________ 
 
 City, State, Zip:_____________________________________________________ 
 
 Telephone:_________________________________________________________ 

 
Name:__________________________________________________________________ 
 
 Address:__________________________________________________________ 
 
 City, State, Zip:_____________________________________________________ 

 
Telephone:_________________________________________________________ 

 
*Print application and please fax to Jeff Allingham at (248) 357-0404. 


