CLIENT CREDIT APPLICATION (print out and fill out)  Fax to 1-800-253-0661
CLIENT’S NAME – 

ADDRESS – 






SUITE-
CITY – 




STATE-


ZIP-
TELEPHONE -

IF BILLING ADDRESS IS DIFFERENT PLEASE INDICATE BELOW:

ADDRESS-

CITY-




STATE-


ZIP-


TELEPHONE-
ACCOUNTS PAYABLE  CONTACT – 
CLIENT IS A:  SOLE PROPRIETORSHIP    OR  PARTNERSHIP   OR  CORPORATION  (circle one)
**If other, please explain – 

WHEN ESTABLISHED- 

HOW LONG AT PRESENT ADDRESS-

NAME OF CLIENTS MAIN BANK-
ADDRESS-

CITY-




STATE-


TELEPHONE -

ACCOUNT  NUMBER-



DATE ACCOUNT OPENED-
NAMES & TELEPHONE NUMBERS OF TWO TRADE REFERENCES (IF ANY TEMPORARY AGENCIES PLEASE LIST FIRST)

SUPPLIER NAME-

ADDRESS-






TELEPHONE-
CITY -




STATE-


FAX-

CONTACT PERSON-


TITLE-

ADDRESS-






TELEPHONE-

CITY-




STATE-


FAX-

CONTACT PERSON-


TITLE-

Authorized By:

Signed_________________________________ Title________________________________

Printed Name ________________________________________Date ___________________

