
          Tel: (425) 438-0990 
  Fax: (425) 438-8507

Credit Application 
Customer Infromation

___________________________________________________________________________
Legal Name of Company                                                                                                         DBA/Trade Name 

Physical Street Address                                                                            City                           State                               Zip 

__________________________________________________________________________________________
Mailing Address 

__________________________________________________________________________________________
Payable Contact                                                                                            Fax                                 Phone 

Type of Business

Federal Tax ID#________________________ 

How Long in Business___________________ 

Annual Gross Sales (Estimate)__________________ 

Corporate Officers

____________________________________________________________________________________________________
Name                                                                                                                                                                Corporate Title 

____________________________________________________________________________________________________
Name                                                                                                                                                                Corporate Title 

____________________________________________________________________________________________________
Name                                                                                                                                                                Corporate Title 

Trade References

____________________________________________________________________________________________________
Name                                                                       Phone Number                                                        Acct #   

____________________________________________________________________________________________________
Name                                                                       Phone Number                                                        Acct #   

____________________________________________________________________________________________________
Name                                                                       Phone Number                                                        Acct # 

Bank Reference

____________________________________________________________________________________________________
Bank Name                                                  Contact                                          Phone                  Fax 

____________________________________________________________________________________________________
Address                                                                                   City                                        State                             Zip   

Submit Credit Application
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