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CREDIT APPLICATION

Legal Name of Business:

Name Under Which You Do Business:

Address:

Phone: Fax: E-Mail:

Federal 1D#: PACA License #:

Dunn & Bradstreet Number:

Type of Entity (Corp., LLC, Limited Partnership, Sole Proprietorship):

How Long in Business: Nature of Business:

List all Owners, Partners, Shareholders, etc., Home Addresses, Social Security #’s, Percent of
Company Owned By Each:

Name of Owner:

Home Address:

Home Phone Number;
Social Security Number:
Percent Owned:

(If more than one owner, attach additional sheets)

References:

Please list below (attach and additional sheets if necessary) at least five credit references. For each credit
reference, please provide the name of the company, the contact person, the address, the phone fax and
email, and the product or service they provide to

you:




Bank Information:

Please list the names of your company’s main banks, the bank officers to contact, the addresses, the phones,
faxes and emails, and the account
numbers:

The undersigned authorizes inquiry as to credit information. In addition, the undersigned certifies that all
information contained in this form is true and correct in all respects. The undersigned fully understands
your credit terms and agrees to the proper payment pursuant to PACA terms in consideration of extending
credit.

(Name of Company)
BY: (Signature)
ITS: (Title)

DATE: , 2004




