
*FIRM OR CORP. NAME _________________________________________________________________

*STREET ADDRESS _____________________________________________ *FED ID # _____________

*CITY __________________________________ *STATE ________________ *ZIP __________________

*PHONE ________________________ *ESTABLISHED __________ *# OF EMPLOYEES _____________

*BUSINESS TYPE _______________________________ *ANNUAL SALES________________________

*PROPRIETORSHIP: _______________________________*SSN __________________ *DOB ________

*STREET ADDRESS _______________________________*STATE _________________*ZIP _________

PREVIOUS ADDRESS _____________________________ STATE _________________ ZIP __________

SPOUSE'S FULL NAME ____________________ EMPLOYER _____________ PHONE _______________

FULL NAMES OF OFFICERS, PARTNERS, AND ADDRESSES:

_______________________________ TITLE __________________ ADDRESS _____________________

_______________________________ TITLE __________________ ADDRESS _____________________

_______________________________ TITLE __________________ ADDRESS _____________________

*BANK NAME ____________________ *ACCT # _______________ BANK OFFICER ________________

CREDIT REFERENCES: (LIST ADDITIONAL REFERENCES ON BACK)

CO. NAME ______________________ ADDRESS ______________________ PHONE _______________

CO. NAME ______________________ ADDRESS ______________________ PHONE _______________

CO. NAME ______________________ ADDRESS ______________________ PHONE _______________
*Mandatory for credit check

APPLICATION FOR BUSINESS CREDIT

GENERAL PROVISIONS 
 
This application and the information contained herein is a request for the extension of credit for
commercial business use only and applicant certifies that the firm he/she represents is doing business as a
Corporation ____, Partnership ____, or Sole Proprietorship ____.  The applicant authorizes the above
name creditor to obtain written or oral credit report from any credit reporting agency.  The applicant
further authorizes any bank or commercial business with whom the applicant is doing or has done any
type of business to give any and all necessary information to the creditor which will assist creditor in the
credit investigation.  The applicant further authorizes the creditor to reinvestigate the applicant’s credit
status from time to time as the creditor deems necessary and should creditor upon such reinvestigation
deem it necessary to limit or terminate the credit arrangement with applicant, said applicant shall be
notified as to any adverse action.  Upon approval of this application for credit, said applicant will be
notified in writing along with the creditors’ terms of sale and should applicant at some future time deviate
from the creditors’ terms of sale, said creditor reserves the right to terminate future extension of credit
with applicant. 
 
Applicants Signature ______________________________________  Date ________________________
 
Application is hereby made for a line of credit of $________________ on a 30 day basis.  A finance
charge of 1 ½ % each month (18% APR) will be applied to the unpaid balance of any charge 60 days or 
more past the date of invoice. 

 


