
I, or we, apply for credit based upon the foregoing information.	 ___________________________________________________

	 by_ ________________________________________________

	 ___________________________________________________
(Title)

Company:_ _______________________________________________

Address:_ ________________________________________________

______________________________________________________

Check One: 	 q Corporation 	 q Proprietor 	 q Partnership

Name:____________________________

Date:_ ____________________________

Phone:_ ___________________________

Main Line of Business:_ ____________________________________________________________________________

Date Applicant Business Started:_________________Number of Employees:______________ Annual Sales:___________________

Person To Contact For Billing Matters:____________________________________________________________________

BUSINESS INFORMATION

CREDIT APPLICATION

CREDIT REFERENCES NOTE: Do not use AAR Cooper – they do not respond.

Name:_____________________________________

Address:_ ___________________________________

_________________________________________

Name:_____________________________________

Address:_ ___________________________________

_________________________________________

Name:_____________________________________

Address:_ ___________________________________

_________________________________________

Name:_____________________________________

Address:_ ___________________________________

_________________________________________

OTHER INFORMATION TO ASSIST IN GRANTING CREDIT

______________________________________________________________________________________

______________________________________________________________________________________

BANK REFERENCES

PRIMARY

Name:_____________________________________

Address:_ ___________________________________

_________________________________________

ALTERNATE

Name:_____________________________________

Address:_ ___________________________________

_________________________________________
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