CREDIT APPLICATION
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1. Company Name:

Mailing Address :

Shipping Address
Telephone:

2. Type Of Business: Corporation| |Partnership[ ] Other
Owner e-mail:
Years In Business: Own/Lease:
Annual Sales Volume: $ Number Of Locations:

Estimated Monthly Dollar Amount Of Purchases: $

Bank References:
1
2
Bank Officer: Telephone: ()
7. Trade References:
Company Contact Phone/ Fax#  Address City ST/Zip
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Tax ID Number: Signature:
Date: Title:

Austin Baker Industries, Inc. Fax # 866-822-7329




