
Application for Credit

Date ________________________ Sales Tax Exempt Number ________________

Name of Business __________________________________________________________________________

Address __________________________________________________________________________________

City ______________________________________ State ____________________ Zip ______________

Phone (      ) ________________________________________

How long in business?________________________ How long at present location? ______________________

If incorporated, list officers: 1. President __________________________________________________

2. Treasurer __________________________________________________

3. Secretary __________________________________________________

If partnership, list partners: ____________________________________________________________

____________________________________________________________

____________________________________________________________

Expected line of credit per month ________________________

Signature of Owner or President ____________________________________________________________

SSN______________________________________________________________

Bank Reference ______________________________________ Acct # ____________________________

Address______________________________________________ Phone (     ) ________________________

1. Business Reference __________________________________

Address____________________________________________ Acct # ____________________________

__________________________________________________ Phone (    )__________________________

2. Business Reference __________________________________

Address____________________________________________ Acct # ____________________________

__________________________________________________ Phone (    )__________________________

3. Business Reference __________________________________

Address____________________________________________ Acct # ____________________________

__________________________________________________ Phone (    )__________________________

Phone 205-702-4011  •  800-662-5894  •  Fax 205-702-4007


