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     CREDIT APPLICATION
COMPANY INFORMATION


Company Name 



 Phone 




Address 
___________________________  City 




 State 

 ZIP 


Fax 

_______

 Website 




 W/C Code 









Type of business 






_____

______



Billing/Invoice specifications 

_







_____

____________________________________________________________________________________                                                                     

BANKING INFORMATION 

Bank 







_______

___________




Address
______________________________________ City 
____________ State ___ 
 ZIP 
_____

Contact Name & Title 
______
  Contact Phone 



Fax # 

 Account Number 





VENDOR REFERENCES

1.  Company 
__
  Contact 






Contact Phone  
  Contact Fax 







Address
__________________________
  City 

__ State 
  ZIP 


2.  Company ______


  Contact 






Contact Phone  

  Contact Fax 







Address

_______________ City 
___
__ State 
  ZIP 


TERMS OF PAYMENT
Furst invoices are labor charges, payable upon receipt.   Furst bills on a weekly basis.   I grant permission to contact consumer or commercial credit reporting agencies and the above-mentioned bank and vendor references.  I certify that the information on this form is correct and I am authorized to sign on the company’s behalf.

Authorized Signature 
__________
___  Date 

_____
_____
Print Name 
____
  Title 

_______



Credit Department  P.O. Box 5863  Rockford, IL 61125  Phone:  815-229-7810  Fax:229-9320


