
CREDIT APPLICATION

Please complete this application for credit approval.

Date:  _____________________________

BUSINESS NAME: __________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

TELEPHONE:  ___________________________________      FAX: _______________________________________________

We are:   a Corporation (  )    Partnership  (  )    Sole Proprietorship  (  )

If Corporation or Partnership, please provide the following details:

Officers and Titles: President: ______________________________________________________________________

Secretary: ______________________________________________________________________

Approved Buyer: ______________________________________________________________________

Accounts Payable Contact: _____________________________________________________________________

Sole Proprietorship: Owner’s Name: ______________________________________________________________________

Home Address: ______________________________________________________________________

______________________________________________________________________

Home Phone: ______________________________________________________________________

Accounts Payable Contact: ______________________________________________________________________

We have been in business ___________  years.

Name of Bank: _______________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________

Credit References:

1) Name:     ____________________________________________________________ Tel: __________________________________

Address:  ____________________________________________________________ Fax:__________________________________

2) Name:     ____________________________________________________________ Tel: __________________________________

Address:  ____________________________________________________________ Fax:__________________________________

3) Name:     ____________________________________________________________ Tel: __________________________________

Address:  ____________________________________________________________ Fax:__________________________________

Authorization: I hereby authorize Dalton & Associates, Inc. or its assignees to investigate credit records and report my/our perform-
ance hereunder to credit agencies. I hereby certify that information is furnished to you for the purpose of obtaining credit privileges and
is true and correct to the best of my knowledge and belief.  

Applicant’s Signature:___________________________________________________________________________________________

Office use only:
Credit Checked By  ___________     Credit Limit   ________________     Approval Date:  ______________________     Approved By: _____________


