
NET 30 DAY TERM - CREDIT APPLICATION

COMPANY BILLING INFORMATION:
Legal Name of Company: ___________________________________Tax ID No. _____________________

Address: ______________________________________________________________________________

Contact: ________________________________________________  Phone: ________________________

COMPANY SHIPPING INFORMATION:
Ship to Attn: _____________________________________________ Phone: ________________________

Email Address:___________________________________________

Shipping Address: _______________________________________________________________________

COMPANY ACCOUNTS PAYABLE INFORMATION:
Accounts Payable Mgr: ____________________________________ Phone: ________________________

Email Address:___________________________________________ Fax: __________________________

BANK REFERENCE:
Name of Bank: ___________________________________________ Phone: ________________________

Address: ________________________________________________ Fax: __________________________

________________________________________________Contact: _______________________________

Acct No. ________________________________________ Title: _________________________________

Dunns No. _________________________ Credit Amount Requested ___________________________ 

COMPANY TRADE REFERENCES:
Company Name: __________________________________Contact: ______________________________

Address: ________________________________________ Phone: _______________________________

Credit Limit: _____________________________________

Company Name: __________________________________Contact: ______________________________

Address: ________________________________________ Phone: _______________________________

Credit Limit: _____________________________________

Company Name: __________________________________Contact: ______________________________

Address: ________________________________________ Phone: _______________________________

Credit Limit: _____________________________________

Company Name: __________________________________Contact: ______________________________

Address: ________________________________________ Phone: _______________________________

Credit Limit: _____________________________________

Company Name: __________________________________Contact: ______________________________

Address: ________________________________________ Phone: _______________________________
Credit Limit:Credit Limit: _____________________________________

1306 Doris Avenue, Ocean, NJ 07712 USA         800.462.7812  |  732.517.0800  |  F: 732.517.0971

www.specialtylightingindustries.com
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