
Credit Application for Net 30 Business Account 

Company Profile: 
Company Name:___________________________________________________________ 

Billing Address:____________________________________________________________ 

Shipping Address:__________________________________________________________ 

Date Established:____________________EIN Number:____________________________ 

Type of business:  Corporation____, Partnership_____, Sole Proprietor_____ 

Phone Number:______________________Fax Number:____________________________ 

Company Contact: 
Owner:____________________________________________________________________ 

Telephone:______________________Email:______________________________________ 

Trade References: 
1) Company Name:________________________________________________________

Address:_______________________________________________________________
City/State/Zip:__________________________________________________________
Contact Person:_________________________________________________________
Phone:__________________________Email:_________________________________

2) Company Name:________________________________________________________
Address:_______________________________________________________________
City/State/Zip:__________________________________________________________
Contact Person:_________________________________________________________
Phone:__________________________Email:___________________________________

3) Company Name:________________________________________________________
Address:_______________________________________________________________
City/State/Zip:__________________________________________________________
Contact Person:_________________________________________________________
Phone:___________________________Email:________________________________
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