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Credit Application 
 
Business/Company Name: ______________________________________Date: __________ 
 
Mailing Address     Shipping Address 
 

_______________________________________ ________________________________ 

_______________________________________ ________________________________ 

City: ___________________________________ City: ____________________________ 

State: _________________Zip: ______________ State: _____________Zip: __________ 

Attention: _______________________________ Attention: ________________________ 

 

Owner/Manager: ________________________  Primary Contact: _________________ 

Telephone: _____________________________  Telephone: ______________________ 

Fax:___________________________________  Fax: ____________________________ 

Email: _________________________________  Email:___________________________ 

 

How Long in Business?____________________ D&B Rated?______________________ 

 

Trade References: 
Name: ____________________________ Phone:_______________Fax:______________ 

Name: ____________________________ Phone:_______________Fax:______________ 

Name: ____________________________ Phone:_______________Fax:______________ 

Name: ____________________________ Phone:_______________Fax:______________ 

 
Bank References: 
Name: _________________________________ Phone:__________________________ 

Name: _________________________________ Phone:__________________________ 

 

Credit Line Requested  $____________________ Taxable or Resale ________________ 

 

The undersigned authorizes inquiry as to credit information.  We further acknowledge that credit 
privileges, if granted, may be withdrawn at any time.  
 
 
 Print Name    Title    Signature    
 

 
  P.O. Box 88068 ● Seattle, WA  98138-2068 ● Tel: 425.656.0330 ● Toll Free: 877.549.7600 ● Fax: .425.656.0440 


