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CREDIT APPLICATION & SALES AGREEMENT 

Company Name __________________________________   Owner’s Name _____________________________________ 

Business Address _________________________________   Billing Address_____________________________________ 

City/State _________________________    Zip __________ DNB  ____________________________________________ 

Phone (______)____________________________________Purchasing Agent __________________________________ 

E-mail _________________________________________     Type of Business/Yrs in Business______________________ 

 

        As an officer of the above named company, I do hereby give my consent to check any agencies or companies necessary 

        in processing this credit and sales agreement.  I certify that the above information is true and correct, and in  

        addition to the foregoing, the undersigned promises to pay for all purchases in accordance with your terms of sale. 

 

 Please Sign to Process Application 

                                                                                                

________________________________________________ ____________________________________________ 

                   Signature of Owner/Officer and Title                                 Date 

 

BUSINESS TRADE REFERENCES 

1. Company ____________________________________   2. Company ________________________________________ 

Address ________________________________________   Address ___________________________________________ 

City/State _________________________   Zip _________   City/State _____________________________ Zip _________ 

Phone (______)_________________________________     Phone(______)_____________________________________ 

E-mail ________________________________________      E-mail ____________________________________________ 
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3. Company ____________________________________   4. Company ________________________________________ 

Address ________________________________________   Address ___________________________________________ 

City/State _________________________   Zip _________   City/State _____________________________ Zip _________ 

Phone (______)__________________________________  Phone(______)______________________________________ 

E-mail     ________________________________________   Email_____________________________________________ 

 

BANK REFERENCE 

Bank Name _____________________________________________ 

Contact Name ___________________________________________    

Account Number _________________________________________   

City/State _________________________ Zip __________________                

Phone (______)__________________________________________ 

E-mail _________________________________________________ 

 


