
CREDIT APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 

Company name: ________________________________________________  EIN# __________________ 

BUSINESS AND CREDIT INFORMATION 

Primary Business Address: _______________________________________________________________ 

City: ___________________ State: __________ Zip Code: __________________ 

Phone: ___________________ Fax: __________________ Email: ________________________________ 

Bank name: ___________________________________________________________________________ 

Bank Address: ________________________________________ Phone: __________________________ 

City: ____________________ State: _____________ Zip Code: ____________________ 

Type of account: Savings _____ Checking: ____ Other: _____ Account Number: ____________________ 

BUSINESS/TRADE REFERENCES 

Company name: ________________________________________________   

Company Address: _______________________City: ___________ State: ____ Zip Code: ____________ 

Phone: ___________________ Fax: __________________ Email: ________________________________ 

 

Company name: ________________________________________________   

Company Address: _______________________City: ___________ State: ____ Zip Code: ____________ 

Phone: ___________________ Fax: __________________ Email: ________________________________ 

 

Phone: ___________________ Fax: __________________ Email: ________________________________ 

Registered Company Address: ____________________________________________________________ 

City: ____________________ State: _____________ Zip Code: ____________________ 

Date Business Commenced ______________________ 

Sole Proprietorship: ____ Partnership: ______ Corporation: ______ Other: _____ 
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