
 

 
 

Credit Application 
 

In order for us to extend credit on new accounts, we need you to fill out the information requested below as 

soon as possible. 

Company Name: ___________________________________________________ 

Company Address:  ___________________________________________________ 

           ___________________________________________________ 

How long has your company been in business?  ___________________________

How long have you been at the current address?  ___________________________

Bank Account Number: ______________________ 

Bank Name and Address: 

 __________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

 

Bank Fax Number:     ________________________ 

 

Bank Phone Number: ________________________

Please give us information for at least four (4) companies you are currently doing business with on credit. 

 

Company Name: ________________________ 

Address:  ________________________ 

Phone Number: ________________________ 

Fax Number:  ________________________ 

Email:  ______________________________ 

 

Company Name: ________________________ 

Address:  ________________________ 

Phone Number: ________________________ 

Fax Number:  ________________________ 

Email:  ______________________________ 

 

Company Name: ________________________ 

Address:  ________________________ 

Phone Number: ________________________ 

Fax Number:  ________________________ 

Email:  ______________________________ 

 

Company Name: ________________________ 

Address:  ________________________ 

Phone Number: ________________________ 

Fax Number:  ________________________ 

Email:  _____________________________ 

 

You may either fill out this form or send us a standard credit information sheet from your company. Please 

make sure to provide the contact information for the companies you list. Thank you for your cooperation. 

Sincerely, 

Daphne Fulayter, Credit Department 
daphne@mindrum.com 


