
 
26 Racquet Road Suite #3     Newburh, NY          TEL: (845) 565-4860     FAX: (845) 565-4865 

 

  

 

CREDIT APPLICATION 

 

 

Company Name : ________________________________     Phone: __________________________ 

Mailing Address : ________________________________   Fax: __________________________ 

City / State: ________________________________   Zip Code: ________________________ 

Tax Exempt:________         Federal ID# ______________________ 

Number of Years in Business: ______________________ 

Other Shipping Address: ________________________________________________________________________ 

 

Company Officers  
 

Name: ________________________________   Title: ____________________________ 

Name: ________________________________    Title: ____________________________ 

Name: ________________________________    Title: ____________________________ 

 

 

Bank References 

 

Bank Name: _____________________________________   Phone:  __________________________ 

Address: _____________________________________   Contact:__________________________ 

 _____________________________________   Acct #   __________________________ 

 

 

Trade References 

 

1. Company: ___________________________________   Phone: __________________________ 

 Address:  ___________________________________   Fax: __________________________ 

   ___________________________________ 

 

2. Company: ___________________________________   Phone: __________________________ 

 Address:  ___________________________________   Fax: __________________________ 

   ___________________________________ 

 

3. Company: ___________________________________   Phone: __________________________ 

 Address:  ___________________________________   Fax: __________________________ 

   ___________________________________ 

 

 

 Signed:___________________________________     Title: _________________         Date: ___________ 


