
 
 

3035 North Shadeland Ave., Suite 300 

Indianapolis, IN 46226 

Phone: 800-662-4822   Fax: 866-302-0410 

 

 

APPLICATION FOR CREDIT 

 

 

COMPANY NAME:________________________________________ 

 

ADDRESS:________________________________________________ 

   

  ________________________________________________ 

 

  ________________________________________________ 

 

PHONE #: __________________FAX #:________________________ 

 

Email address:_______________________________________________ 

 

Payables contact:_____________________________________________ 

 

Payables phone number:_______________________________________ 

 

PRESIDENT/OWNER:_______________________________________ 

 

NUMBER OF YEARS IN BUSINESS:___________________________ 

 

DUNS:_____________________________________________________ 

 

SALES TAX EXEMPTION #:________________________STATE:____ 

 

BANK REFERENCES: 

 

NAME:_____________________________________________________ 

         



ADDRESS:__________________________________________________ 

 

  __________________________________________________ 

 

 

 

CONTACT:___________________________________________________ 

 

PHONE NUMBER:_____________________________________________ 

 

ACCOUNT NUMBER:__________________________________________  

 

 

TRADE REFERENCES: 

 

PLEASE SUPPLY A MINIMUM OF SIX, THANK YOU. 

 

NAME:_______________________________________________________ 

 

ADDRESS:____________________________________________________ 

 

CONTACT:___________________________________________________ 

 

PHONE #:_________________________FAX #:_____________________ 

 

ACCOUNT NUMBER:__________________________________________ 

 

NAME:_______________________________________________________ 

 

ADDRESS:____________________________________________________ 

 

CONTACT:___________________________________________________ 

 

PHONE #:_________________________FAX #:_____________________ 

 

ACCOUNT NUMBER:__________________________________________ 

 

NAME:_______________________________________________________ 

 

ADDRESS:____________________________________________________ 



 

CONTACT:___________________________________________________ 

 

PHONE #:_________________________FAX #:_____________________ 

 

ACCOUNT NUMBER:__________________________________________ 

 

NAME:_______________________________________________________ 

 

ADDRESS:____________________________________________________ 

 

CONTACT:___________________________________________________ 

 

PHONE #:_________________________FAX #:_____________________ 

 

ACCOUNT NUMBER:__________________________________________ 

 

NAME:_______________________________________________________ 

 

ADDRESS:____________________________________________________ 

 

CONTACT:___________________________________________________ 

 

PHONE #:_________________________FAX #:_____________________ 

 

ACCOUNT NUMBER:__________________________________________ 

 

NAME:_______________________________________________________ 

 

ADDRESS:____________________________________________________ 

 

CONTACT:___________________________________________________ 

 

PHONE #:_________________________FAX #:_____________________ 

 

ACCOUNT NUMBER:__________________________________________ 

 

 

 

 


