
    
 

       CREDIT APPLICATION 
 

 
DATE_______________________  LEGAL NAME ___________________________________________________________________________________________ 
 
TRADE NAME ________________________________________________________________________________________________________________________ 
 
                                     BILLING ADDRESS      SHIPPING ADDRESS 
 
       ________________________________________________   ________________________________________________ 
 
       ________________________________________________             ________________________________________________ 
  
       ________________________________________________                    ________________________________________________  
 
       PHONE _________________________________________   PHONE _________________________________________ 
 

IF APPLICABLE, THE FOLLOWING: 
 
_____DIVISION      _____SUBSIDIARY OF ________________________________________________________________________________________________ 
 
ADDRESS ____________________________________________________________________________  PHONE ________________________________________ 
 
OWNERSHIP:     _____ PROPRIETORSHIP           _____PARTNERSHIP          _____ CORPORATION    
 
YEARS ESTABLISHED ______________________________     YEARS INCORPORATED ________________________________________________________ 
 
UNDER THE LAWS OF THE STATE OF _________________________________________________________________________________________________ 
 

PROPRIETORS, PARTNERS OF OFFICERS: 
 
NAME AND TITLE _________________________________________      NAME AND TITLE  ______________________________________________________ 
 
HOME ADDRESS ___________________________________________     HOME ADDRESS _______________________________________________________ 
 
CITY/STATE/ZIP____________________________________________     CITY/STATE/ZIP _______________________________________________________ 
 
HOME PHONE _______________________________________________   HOME PHONE _________________________________________________________ 
 
SOCIAL SECURITY NUMBER _________________________________    SOCIAL SECURITY NUMBER __________________________________________    
 
 
NAME AND TITLE _________________________________________          NAME AND TITLE  ____________________________________________________ 
 
HOME ADDRESS ___________________________________________        HOME ADDRESS ______________________________________________________ 
 
CITY/STATE/ZIP____________________________________________        CITY/STATE/ZIP ______________________________________________________ 
 
HOME PHONE _______________________________________________     HOME PHONE ________________________________________________________ 
 
SOCIAL SECURITY NUMBER _________________________________      SOCIAL SECURITY NUMBER _________________________________________ 
 
INVOICES TO BE PAID BY:          _____ ACCOUNT INVOICED                    _____PARENT COMPANY 
 
ACCOUNTS PAYABLE MANAGER ____________________________________________________     PHONE ________________________________________ 
 
TYPE OF BUSINESS ___________________________________________________________________________________________________________________ 
 
PRODUCTS TO BE PURCHASED _______________________________________________________________________________________________________ 
 
ANTICIPATED MONTHLY PURCHASES        $ ______________________________          NET WORTH  $ _________________________ 
 
DUN & BRADSTREET RATING  ______________________________              MCH RATING  ____________________________________ 
 
STATE SALES TAX EXEMPTION CERTIFICATE:           _____ ENCLOSED        _____ NOT APPLICABLE 
                                                                                            (Failure to provide the actual certificate will result in sales tax being charged) 
FINANCIAL STATEMENT (Most recent plus previous period): 
 
ENCLOSED  __________               TO FOLLOW __________           UNAVAILABLE  __________ 
 
 



 
 
 
 
 

 
 
 

REFERENCES 
 
 

 
 
NAME _____________________________________________________  PHONE _____________________________________FAX_________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
 
 
NAME ______________________________________________________PHONE _____________________________________FAX_________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
 
NAME ______________________________________________________PHONE _____________________________________FAX__________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
 
NAME ______________________________________________________PHONE _____________________________________FAX_________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
 
NAME _____________________________________________________ PHONE _____________________________________FAX__________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
 
BANK  _____________________________________________________PHONE _____________________________________FAX__________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
CHECKING ACCOUNT # ______________________________________ SAVINGS ACCOUNT # ____________________________________________________________ 
 
LOAN ACCOUNT # ___________________________________________  TYPE ___________________________________________________________________________ 
 
 
BANK  _____________________________________________________PHONE _____________________________________FAX__________________________________ 
 
ADDRESS __________________________________________________  CITY _______________________  STATE _______________  ZIP __________________________ 
 
CHECKING ACCOUNT # ______________________________________ SAVINGS ACCOUNT # ____________________________________________________________ 
 
LOAN ACCOUNT # ____________________________________________  TYPE __________________________________________________________________________ 
 
 
It is agreed that the buyer will pay all invoices in accordance with stated terms and interest will be assessed on delinquent invoices at 
the rate of up to 1½% per month, not to exceed the maximum rate permitted by law, together with any court costs, attorney’s fees 
and costs of collection the seller may incur in enforcing the terms of this agreement.  If legal action becomes necessary by either seller 
or buyer, it is also agreed that this or any contemporaneous or subsequent agreement will be governed as to validity, interpretation, 
construction, effect and in all other respects by the laws of the state of Ohio. 
 
The undersigned agrees that the information supplied on the Credit Application is true and correct and authorizes their Bank and 
References to release information as desired by the seller’s usual credit investigation. 
 
 
 
 
 
_____________________________________________________________    ___________________________     _________________________________________ 
SIGNED                                           DATE                                                 TITLE 
 

 


