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CREDIT APPLICATION
Terms Requested:  COD/Check  ________ Credit Card  ________ Credit Line  ____________                                                                                                   










   (Credit line requested)

Legal Name of Company  _______________________________________________________
Trade Name: DBA  _____________________________________________________________

Dun & Bradstreet #  ____________________ Federal Identification #  ____________________

Years Established  _________   # of Employees  __________ 

Corporation  ___________ Proprietorship  __________ Partnership  __________  (please check one)

Billing Address:
_______________________________________________________________

   
_______________________________________________________________

      
   
City  ________________________ State   ________ Zip Code  ___________ 

            
Phone  ________________________ Fax   ____________________________

Accounts Payable:

Name  ___________________________ E-mail address ________________________________

Phone  ___________________________ Fax  ______________________

Bank Reference:

Bank Name  ___________________________________ Account #  ______________________

Address  ______________________________________________________________________

City  ________________________ State  __________ Zip  _________ 
Contact Name: _____________________________
Phone #  _________________________

Trade References:

Vendor Name  _______________________ Contact Name  _____________________________

Address  ________________________ City  ___________________ State  _____ Zip  _______

Phone  __________________________ Fax  ______________________

Vendor Name  _______________________ Contact Name  _____________________________

Address  ________________________ City  ___________________ State  _____ Zip  _______

Phone  __________________________ Fax  ______________________

Vendor Name  _______________________ Contact Name  _____________________________

Address  ________________________ City  ___________________ State  _____ Zip  _______

Phone  __________________________ Fax  ______________________

In the event of any breach of contracts and/or default by customer, seller will be entitled to any and all remedies at law or in equity.  Additionally, if the breached or default account(s) are turned over to collections, the undersigned customer, in addition to the amount owed, shall pay all fees which include collections, attorney fees, and an interest rate of at least 1.5% per month of the balance that is outstanding.  

Authorized Signature ______________________________ Date  _________________________

Printed Name  ____________________________________ Title  ________________________
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Credit Release Authorization

To Whom It May Concern:

This document should serve as notice to you that I/we are considering an equipment acquisition.

This document will serve as your authorization to release any or all credit information regarding my/our accounts and any or all corporate financial statements on file to any leasing company, bank or financial institution that may be involved in providing credit accommodations for the acquisition of this equipment.

Your cooperation in promptly responding to any such inquiries would be greatly appreciated.

Legal Name of Company  ______________________________________

Street Address  ______________________________________________

City, State, Zip  ______________________________________________

Phone Number  ______________________________________________

Print Name  _________________________________________________

Signature  ___________________________________________________

Title  ________________________

Date  ________________________

