
CREDIT APPLICATION 

BUSINESS NAME______________________________ESTABLISHED_________________________ 

ADDRESS_____________________________________TELEPHONE(_____) ____________________ 

CITY, STATE, ZIP____________________________________________________________________ 

TYPE OF BUSINESS__________________________________________________________________ 

CORPORATION________PARTNERSHIP________INDIVIDUAL________ 

IF A CORPORATION - WHAT STATE OF INCORPORATION? 
______________________________________________________________________________ 

A COPY OF THE ARTICLES OF INCORPORATION IS HEREBY PROVIDED YES____NO____ 
IF USING a d/b/a, WHAT COUNTY WAS THE FICTITIOUS BUSINESS NAME STATEMENT 
FILED? 
_____________________________________________________________________________________ 

PLACE OF BUSINESS_________________________________________________________________ 
 OR 
IF MORE THAN ONE PLACE, STATE THE PLACE OF THE CHIEF EXECUTIVE OFFICE: 

_____________________________________________________________________________________ 

PREVIOUS BUSINESS NAMES USED WITHIN THE PAST FIVE (5) YEARS: 

_____________________________                                   ______________________________ 

___________________________      ____________________________ 

OWNER OR OFFICERS: 

NAME/TITLE_____________________________ADDRESS__________________________________ 

CITY, STATE, ZIP_______________________________________TELEPHONE (____)___________ 

OWN_______RENT_______SOC. SEC #_______________________DATE OF BIRTH___________ 

DRIVERS LICENSE#___________________________STATE OF DRIVERS LICENSE__________ 

NAME/TITLE__________________________ADDRESS_____________________________________ 

CITY, STATE, ZIP_________________________________________TELEPHONE(____)_________ 
                  
OWN_______RENT_______SOC. SEC #_______________________DATE OF BIRTH___________ 

DRIVERS LICENSE#___________________________STATE OF DRIVERS LICENSE__________ 



BANK ACCOUNT FOR BUSINESS 

BANK OR S/L NAME_________________________ADDRESS_______________________________ 

CITY, STATE, ZIP____________________________TELEPHONE(____)______________________ 

ACCOUNT#______________________________CONTACT__________________________________ 

BANK ACCOUNT FOR PERSONAL 

BANK OR S/L NAME_________________________ADDRESS_______________________________ 

CITY, STATE, ZIP____________________________TELEPHONE(____)______________________ 

ACCOUNT #  CHECKING__________________SAVINGS  #________________________________ 

NAME OF ATTORNEY________________________ADDRESS______________________________ 

CITY, STATE, ZIP____________________________TELEPHONE(____)______________________ 

NAME OF ACCOUNTANT ____________________ADDRESS______________________________ 

CITY, STATE, ZIP____________________________TELEPHONE(____)______________________ 

DO ANY CUSTOMERS BUY FROM YOU ON A “CONTRA” ACCOUNT BASIS?_____________ 

FEDERAL TAX #_________________  STATE TAX #_________________LOCAL#______________ 

ARE ANY TAXES PAST DUE?  YES______NO______(IF YES PLEASE FILL-OUT BELOW) 

FEDERAL$________________AGENT NAME________________TELEPHONE (____)___________ 

STATE $    ________________AGENT NAME________________TELEPHONE (____)___________ 

LOCAL $   ________________AGENT NAME________________TELEPHONE (____)___________ 

WHO REFERRED YOU TO US?________________________________________________________ 

THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND CORRECT AND I UNDERSTAND THAT THE 
LENDER WILL RELY ON THEM IN PROCESSING MY APPLICATION.  IN THE CONNECTION,  I HEREBY 
AUTHORIZE  THE LENDER AND ITS DESIGNEES TO USE ANY BUSINESS OR CONSUMER REPORTING 
COMPANY OR CREDIT BUREAU TO VERIFY THE FOREGOING AND TO OBTAIN BACKGROUND INFORMATION 
REGARDING MY BUSINESS AND ME AND TO DISCLOSE IT OT THE LENDER IN SUPPORT OF THIS 
APPLICATION.  I HAVE  BEEN ADVISED THAT AFTER MY WRITTEN REQUEST MADE WITHIN A REASONABLE 
TIME, I HAVE THE RIGHT TO RECEIVE A COMPLETE AND ACCURATE REPORT OF THE NATURE AND SCOPE 
OF SUCH PROCEDURES IN ACCORDANCE WITH SECTION 606 (b) OF THE FAIR CREDIT REPORTING ACT.  
TOGETHER WITH THIS APPLICATION I AM REMITTING TO THE LENDER A NON-REFUNDABLE DEPOSIT OF 
$______________________TO COVER THEIR OUT-OF POCKET INVESTIGATORY AND 
OUT OF POCKET EXPENSES WHICH THE LENDER WILL INCUR. 

 _____________________________________________  _______________________________________ 
SIGNATURE OF OFFICER                       TITLE         SIGNATURE OF OFFICER               TITLE 

______________________________________________  _______________________________________ 
(PLEASE  PRINT YOUR NAME)    (PLEASE  PRINT YOUR NAME)


