
Customer Credit Application

Business Name __________________________________________________________Date________________________

Address ___________________________________________City__________________State _____Zip _______________

Billing Address (if different)______________________________________________________________________________

City ____________________________________________________________________State______Zip _______________ 

Telephone # __________________________________________Fax # __________________________________________

Contact _____________________________________________Email Address ___________________________________

Accounts Payable Contact_______________________________Email Address ___________________________________

Can we Email all Invoices in Lieu of Mailing:_____________Yes _____________No

Owner/Manager ______________________________________Tel.No. __________________________________________

How long in business _____________Federal ID# ______________________Tax Exempt: Yes _________No ___________

If Tax Exempt, Certificate #_________________________Dun & Bradstreet # _____________________________________ 

Trade References:

Name __________________________________________Address _____________________________________________

Telephone #___________________________Fax # ___________________________Contact ________________________

Name __________________________________________Address_____________________________________________

Telephone #___________________________Fax # ___________________________Contact ________________________

Name __________________________________________Address_____________________________________________

Telephone #___________________________Fax # ___________________________Contact ________________________

Name __________________________________________Address _____________________________________________

Telephone #___________________________Fax # ___________________________Contact ________________________

Bank References:

Name __________________________________Address _____________________________________________________

Telephone # ____________________________Fax # __________________________Contact ________________________

Name __________________________________Address _____________________________________________________

Telephone # ____________________________Fax # __________________________Contact ________________________

Credit line requested $________________________________

Pending lawsuits against Company:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

The undersigned authorizes inquiry as to credit information. We further acknowledge that credit privileges, if granted, may be 

withdrawn at any time.

Name_____________________________________________________Title______________________________________

1120 Oakleigh Drive    East Point, GA  30344
    770-692-1455 (Phone)    770-692-1450 (Fax)
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