
Company’s Legal Name:

Doing Business As:

Contact Person:

Phone:

Title:

Fax: Email:

Address:

City: State: Zip Code:

Parent Company/ Headquarters Name:

Address (If di�erent then Above):

City: State: Zip Code:

Bank 1: Bank 2:
BANK REFERENCE INFORMATION

CREDIT APPLICATION

City: State: Zip Code: City: State: Zip Code:

Phone: Fax: Phone: Fax:

Trade Account: Account #:

Loan Account: Account #:

Address: Address:

Contac: Contact:

Tax ID: Business Type:
Proprietorship

Limited Partnership

Partnership

“S” Corp

Corporation

Legal Entity

Date Established: # Years Under Current Ownership:

State of Organization/Registration: Dun & Bradstreet:

Account Type
Trade Account: Account #:

Loan Account: Account #:

Account Type

Firm 1: Firm 2:
PRIMARY TRADE CREDIT REFERENCE INFORMATION

City: State: Zip Code: City: State: Zip Code:

Phone: Fax: Phone: Fax:

Trade Account: Account #:

Loan Account: Account #:

Address: Address:

Contact: Contact:

Name: Name:
PRIMARY TRADE CREDIT REFERENCE INFORMATION

City: State: Zip Code: City: State: Zip Code:

Residence: Residence:

Firm Name: Date:

Authorized Signature: Title:

Printed Signature:

SSN: SSN:

Account Type
Trade Account: Account #:

Loan Account: Account #:

Account Type

The above information is for the purpose of obtaining credit and is warranted to be true and correct.  I/We hereby authorize American Business Machines, Inc.  to investigate my/our credit and �nancial 
responsibility.  I/We hereby authorize my/our banks, trade creditors, and credit bureau agencies (if needed) to release information to AmericanBusiness Machines, inc.  Applicants’s signature attests 
�nancial responsibility, ability, and willingness to pay American Business Machines, Inc.

Submit applicant will most recent audited �nancial statement (if most recent 
statements is over 7 months old, send an interm statement) to the address below.
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Better By DesignAmerican Busines Machines, Inc.
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