CORPORATE CREDIT
APPLICATION

(COMPLETE BUSINESS NAME

~\

BILLING ADDRESS

[_] D SOLE PROPRIETORSHIP

SHIPPING ADDRESS
BUSINESS PHONE (S) FAX PHONE
IS YOUR BUSINESS [_1 A CORPORATION [ ] B PARTNERSHIP [] ¢ DBA.

[_] E LIMITED LIABILITY

NATURE OF BUSINESS

YEARS

PRODUCTS YOU INTEND TO PURCHASE

PROJECTED WEEKLY PURCHASES

FEDERAL I.D. #

certificate in our possession, you will be charged sales tax.

NOTE: If you are tax exempt, please attach a completed certificate of exemption signed and dated. If we do not have a

s e ___ CREDIT REFERENCES
BANK NAME CONTACT
ADDRESS
PHONE ACCOUNT #

AP S ___TRADEREFERENCES
NAME CONTACT
ADDRESS
PHONE FAX
NAME CONTACT
ADDRESS
PHONE FAX
- 2







