
   
  Application for Credit 
Company Name________________________________________________    Date_________________ 

 
A/P Contact____________________________________          Phone #___________________________ 
 
Billing Address:_______________________________________         PO# required:  YES___     NO___ 

             ________________________________________ 
                         ________________________________________    
              
Billing E-mail Address if available______________________________________________ 
Billing Website if available____________________________________________________ 
 
Ownership type: Corporation ____    Partnership ___     Proprietor ____ 

Business Description____________________________________________ 

# of Year(s) at present location __________________Year Established____________________ 

Federal ID #____________________________  (or) SSN#______________________________ 

Corporate Officer:____________________________  Title___________________________________ 

 Phone#_______________________  E-mail__________________________________ 

Banking Info:   Bank Name:__________________________________________ 

Contact _________________________________ Phone #_______________________________ 

Address_______________________________________________________________________ 

City____________________________________  State________  Zip_____________________ 

             E-mail_______________________________       Account #_____________________________ 

Trade Reference #1:   Company______________________________________ 

Name________________________________  Phone #_________________________________ 

Address_______________________________________________________________________ 

City____________________________________  State________  Zip_____________________ 

Fax_________________________________      E-mail_________________________________ 

Trade Reference #2:   Company______________________________________ 

Name________________________________  Phone #_________________________________ 

Address_______________________________________________________________________ 

City____________________________________  State________  Zip_____________________ 

            Fax_________________________________      E-mail_________________________________ 

 

Signed by:___________________________________Title____________________________________  

     Please E-mail completed form to Cheryl@randglabs.com or Fax to (813) 793-4429 


