
Tax Exempt: 
Yes            No

State: Zip:

Business Type:                     S

State: Zip:

Name of person responsible for Purchase Orders & Invoices: Title:

Address:

BUSINESS CREDIT APPLICATION

Title:

Tax ID:

City: Phone #:

Address:

COMPANY INFORMATION

            Sole Proprietor                                        Partnership                                Corporation                            

NAME/ADDRESS
Full Name:

Business Name:

Industry: Years in business:

City: Phone #:

Bank: Bank:Bank:

BANK REFERNCES

Phone: Phone: Phone:

Acct #: Acct #: Acct #:

Address: Address: Address:

SUPPLIER REFERENCES
Company: Company: Company:

Contact: Contact: Contact:

Address: Address: Address:

Phone: Phone: Phone:

Account #:

Credit Limit:

Current Balance:

Account #:

Credit Limit:

Current Balance:

Account #:

Credit Limit:

Current Balance:

Personal Guarentee

AUTHORIZATION: This is my authorization to release 

information for the purpose of supporting the Credit 

Application to establish open credit line.

      Company: _______________________________________

      Signature: _______________________________________

Signature by Officer, Owner, or Partner                                                                          
I understand and agree to meet the terms, to pay service charges 

assessed, and pay reasonable attorney fees in the event of default.

      Name on Account: _______________________________

      Account Number: ________________________________

     Company: ________________________________________

     Signature: ________________________________________

     Date: ____________________________________________

     Title: ____________________________________________

A-Van Electrical Supply | P 973-423-9500 F 973-423-3279 | 36 Utter Ave Hawthrone NJ 07506


