ERICAN 207 Lake Steet (Rauts 32
H““l“ﬁlﬂge Phone: 800-407-4674

FAX: 800-361-1973
CREDIT APPLICATION

Company:

Mailing
Address

Physical Address
If different from

above
Telephone: FAX:
Web Site:
E-mail: Years in Business: Annual Sales:
Fed. Tax ID #: Business Type:
Partners or Corporate Officers
Name Title Telephone
Purchasing Agent Accounts Payable Manager General Manager
Bank References
Bank Name Address Account Contact/Phone Number
Number
(4) Trade References Required
Company Name Address Contact Email/Fax#

| certify that the above information is true. This information is to be used only for opening an account.

Print Name: Title:

Signature: Date:
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