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CREDIT APPLICATION FORM

We appreciate your business. In order for us to expedite your order, please fill in the following informa-
tion and fax the completed form to 972.818.7882

DATE

COMPANY NAME

ADDRESS

CITY STATE ZIP
TELEPHONE NO.AREA CODE NUMBER

TYPE OF OWNERSHIP: CORPORATION PARTNERSHIP INDIVIDUAL/SOLE PROPRIETOR

BUSINESS NAME (if different from above)

OWNER/PARTNER(S) NAME(S)

TYPE OF BUSINESS

NAME OF BANK

ACCT. # PHONE #

A/P CONTACT NAME

PHONE # E-MAIL

IS BUSINESS RATED IN DUN AND BRADSTREET? YES NO D&B #

TRADE REFERENCES

I. NAME PHONE
ADDRESS FAX

2. NAME PHONE
ADDRESS FAX

3. NAME PHONE
ADDRESS FAX
REMARKS

APPLICANT’S SIGNATURE:

TITLE

BUILDING RELATIONSHIPS « HONORING COMMITMENTS - PROVIDING TRUE VALUE



