
 4151 North Main Street 
Fort Worth, TX. 76106   USA 
Phone: 1-817-740-7108 
Fax:  1-817-625-0272 

APPLICATION FOR CREDIT 
  FIRM LEGAL NAME: ____________________________________________________ 
 
TRADE NAME: _________________________________________________________ 
 
STREET ADDRESS: ___________________________________PO BOX___________ 
 
CITY: _______________________________ STATE/COUNTRY______________________ 
 
ZIP/POSTAL CODE: _________________ PHONE: ____________________FAX: _________________                                               
                         
 
 
 
DATE BUSINESS STARTED __________________INCORPORATED IN STATE OF: ________________ 
 
TYPE OF BUSINESS________________________________________________________ 
 

 
 
 
 

DATE BUSINESS STARTED________________INCORPORATED IN STATE OF________________ 
    TYPE OF BUSINESS____________________________________________________________________ 

TRADE CREDIT REFERENCES 
COMPANY NAME   STREET ADDRESS  TOWN, STATE, ZIP  PHONE NUMBER 
_____________________________  ________________________________  ____________________________  ______________________ 
 
_____________________________  ________________________________  ____________________________  ______________________ 
 
_____________________________  ________________________________  ____________________________  ______________________ 
 
_____________________________  ________________________________  ____________________________  ______________________ 

BANK REFERENCES 
 BANK NAME   BANK OFFICER TO CONTACT  ADDRESS CITY, STATE, ZIP 
__________________________________  ______________________________  ________________________________________________ 
 
__________________________________  ______________________________  ________________________________________________ 
__________________________________________________________________________________________________________________   
FINANCIAL INFORMATION AS OF: ___________________, 20___. 
TOTAL CURRENT ASSETS $ _______________________ TOTAL CURRENT LIABILITIES $ ____________________________ 
TOTAL FIXED ASSETS $ ___________________________ TOTAL LONG TERM LIABILITIES $ _________________________ 
TOTAL ASSETS $__________________________________ NET WORTH $ _________________________ 
__ATTACHED IS A COPY OF OUR MOST CURRENT FINANCIAL STATEMENT. (CERTIFIED, AUDITED STATEMENTS PREFERRED) 
__________________________________________________________________________________________________________________________________ 
WHAT MONTHLY LINE OF CREDIT DO YOU REQUIRE? _____________________ 
DATE ______________________________ BY____________________________________________________________________________ 
FIRM_______________________________TITLE _____________________________________________ 
IF ACCOUNT IS INACTIVE FOR MORE THAN 6 MONTHS THIS APPLICATION IS INVALID ***** NO OPEN ACCOUNT ON FIRST 
ORDERS***** NO EXCEPTIONS * FAX COPY NOT ACCEPTED, ONLY SIGNED ORIGINALS * ALL BLANKS MUST BE FILLED IN 

PLEASE CHECK ONE: 
____CORPORATION 
 
____ PARTNERSHIP 
 
____ INDIVIDUAL 
PROPRIERTORSHIP 

IF ANY OF THESE ITEMS CHANGE, YOU MUST FILE A NEW CREDIT APPLICATION. 
OFFICERS OR OWNERS    TITLE 
________________________________________     ___________________________________ 
________________________________________     ___________________________________ 
________________________________________     ___________________________________ 
 
PERSON TO CONTACT REGARDING FINANCIAL MATTERS: 
________________________________________     ___________________________________ 
 
PRINT NAME     TITLE & PHONE NUMBER 
 
RESALE SALES TAX NUMBER_________________________________________ 

DO NOT WRITE IN 
THIS SPACE 
PAYMENT RECORD 
 
__ DISCOUNTS 
__ PROMPT 
__ ACCEPTABLE 
__ SLOW ____DAYS 
__ REQUESTS EXT 
__ UNSATISFACTORY 
__ W/ AGENCY /ATTY 
__ COLLECTED BY      
AGENCY / ATTY 
__ ACCOUNT 
SECURED 
__ ORDER REPORT 
__ CREDIT RATING 


